The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mane 


J 1229 CERTIFICATE OF DEATH £062 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adalsslon) 
a. COUNTY 8, STATE b. COUNTY 


% 
5 
2 
2“S | Talbot Gounty MARYLAND Talbot 
3 3s b. CITY OR TOWN (If outside ca eS limits, ¢. LENGTH OF STAY IN 1b || c. tity OR TOWN (If maaateands. write RURAL and give nearest town) 
BS 2 write RURAL and give nearest town’ 
5 8 | VoHastony iMarviend 2omo, 2) dayTrappe, Maryland 
gen “Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) ||"d. STREET ADDRESS 6. TS RESIDENC 
228) 
=227(|House In The Pines Easton, Rt. 50_|l/ ves] noX) 
ao 3. NAME OF 
2 g = DECEASED First Middle Last 4. a Month Day Year 
age (Type or print) Edgar William |. Bartlett DEATH 8 6 19 ~=65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH ©. AGE (in years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
. last ae day) Months | Days | Hours | Min. 
male white winoweD [7] ___bworceoE | 2-27-1871 Oliyrs. 
c= 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2c | -Paermer Talbot Maryland USA 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
55 
ee Joseph H. Bartlett Nancy Seymour 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Addi 
#5 (es, moy or unkown) | (Liges pve warer dates of eric) | = SME SECURITYNO. | 27. yi ea Trappe 
Eg no 220-34=9299| Mrs. William H, Corkran, Sr. ‘Ma, 
=s 18, CAUSE OF DEATH [Enter only one cause per line for (@, ©), and (c).7 yy a See 
25 PART |. DEATH WAS CAUSED BY: : nab 
85 IMMEDIATE CAUSE (2). 2 


ad DUE To , 
Conditions, If any, which 4 aio, osckames.VQonebriiey 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


After this certificate has been ae by the attending physician 


So 
eae 
Ba 
oS 
= = 
ce & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
28 E eis Seal, : PERFORMED? 
58 O]8| Petaney » Corona Rae phy duacerrsy ves} No [py 
£= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OCCURRED. (Enfef nature of Injury In Part | or Part 11 of Item 18.) 
3s fi | OR CONTRIBUTING [> CAUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£8 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ug a Hour a.m. factory, street, office bldg., etc.) 
a a While, -— Not While 
a8 = p.m, 19 at work[_] et work s 
ese 21. | certify that (0) (this hospital) attended the deceased from_ AXA SC Capt : |____, that (1) (we) last 
= 
Ses saw the deceased alive o Lest ag. and that death occurred a , from the causes and on the date stated above. 
B22 2a. SIGNATURE ww 1T- 3i-as | 22. DATE SIGNED 
Lou A ATTENDING MED. STAFF 
s&s Rope mn. binector C] pas, C}| B—G—CS- 
25s 220. PHYSICIAN'S ae ADDRESS 
e32 | ae) TR. Trae vew Eaxstim . R.D.3 
Res 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e> cy REMOVAL (Specify) 


Spring. Hill 
reMeruasten kK aetow, Mel 


pat AU 


snaston, Md. _ 
25a, REC'D BY REGISTRAR | 5b. REGISTRAR’S SIGNATURE 


\ 
\ 


it hours after death. 


'G 


Aicaccat 
ate be executed within 2: 


fe 


d by the attending physic 


: The law requires that the pe ce 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


igh and 
ples e rpmeve |car 
, andin any even’ 


ransit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


ficate has been signe 


director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 t APCS 

she J CERTIFICATE OF DEATH 14583 

2s BY 1, ERG DF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Resjlence before admission) 
pens a. COUNTY TH a. STATE (} b. COUNTY 

278 ot MARYLANO /) g 

SOS Bb. ay OR ea if outside corporate limit . AY IN 1b T i out 

Bee Nie ot siecorperete mits, Gi S cly c. CITY OR By (if ow 5 jearest town) 
« 8 an 5 ana ¥GCH 

3 s = he NAME OF HOSPITAL OR yh if not In ees give street adpress) |) d. STREG 5 Ieee eater 
eee wy, ( 

eae 70 En OFLU, splel pee 
res 3. NAME DF i 

2 gs = Beseaone First Middle Last 4. La ot 
ase (Type or print) DEATH 


6. GOLOR OR RACE = MARRIED [ga/NEVER MARRIED [-]] 8. OATE OF 9. AGE (In years |iF UNDER 1 YEAR witless 


Jast birthday) (Months | Days | Hours | Min. 
wiowep [~] Divorceo [] é 7 _yis. | | 
‘work done) 0b. KIND OF BUSINESS OR pra ; oF foreign country) | 12. CITIZEN OF WHAT 
retired) INDUSTRY 
We. 


‘S R IN U.S, ARMED FORC! 
es fo, cee feeoesteenrraras 


8. CAUSE OF DEATH [Enter only one cause per line for (a), . 
PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (@)_(M ote ch LEP IIIT ht = I IEE 
DUE TO ' a 
Conditions, If any, which is Abd re dur mene dl 


gave risa to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


INTERVAI 


RVAL EEN 
DNSET AND DEATH 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Mecain ad is! 
— Rare 
é ; Roark drrcass, - DraQeter mreQdires, | ves fig 
rs 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
8; | OR CONTRIBUTING [7] CAUSE DF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
= Hour a While — Not While factory, street, office bidg., etc.) 
= P. at work at work TF 
21. | certify that (I) (this hospital) attended the deceased from__t._...__, 19__, to. 19____, that (1) (we) fast 


saw the deceased alive on________19____, and that death pecurred a , from the causes and pn the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ReGert Wi Trevey yp MEM Wine) EAE | 


22c. PHYSICIAN'S 22d. ADDRESS 
wn or <ounty) (State) 
Te(yware 
TI 'S SIGNATURE 


LLG bs pS as Trever, M.D. Easton, Maryland 


BURIAL, CREMATION,| 23b. DATE THER R CREMAJORY 23d. LOCATION (City, 
J Y af > 
i a. a EC’D BY REGISTRAR | 25b. 


MDVAL: Specify) 
AUG 13 1965 


23a, 


in 24 hours after death. If any delay is necessary, 
jive Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


FOR S 
HEALTH DEPT. 


State Department of 


retained for your files, 
urs after death. 


with # 
Fa-bo 


? 


Item 18. 


in 


ignated agent 


4 should be forwarded to the Chief Medical Examiner's Office 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


Health of its desi 


WR AISME, 
5M 163 


TMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11222 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4584 
a wate DEATH 2, USUAL RESEDENCE (Where daceasad lived, If insitutiom Residence before edmission) 
Talbot = 4 a. STATE Ma b. COUNTY Ma] bot t% 


'b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 4 
Easton life 4g Baston 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva strael addras) | d. STREET ADDRESS = e 78 Reks 
113 Park St. al AX Park St. ; ves L] N 
AO hes NAME OF =e First ————— Set a Pia. oe | * BATES Month —~—~—~dDey Yoor 
{Type er prin!) Thomas Floyd Bi ‘(ALS ¢ (EL) | dears 8 171965 
5. SEX 6 COLOR OR RACE|7, married [-] NEVER MARRIED 8. DATE OF 3 9. ASE AO [ota IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M W WIbOWED [_] DIVORCED tH | May © 1919 4 ae bye eae | aa 
10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE {Stefa or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 7 a 
Merchant Store Marylan USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Herman N. Brinsfield unknown 
tre WAS beetle Hie IN U.S. ae bed ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
7 Db es i 
Wank: © de sles | 217-07-9594 Mrs Richard Lindeman, Easton, Md. 
18. CAL fe) "H [Enter only one eause ee for (a), (b), end to 1 s | INTERVAL BETWEEN 
IH 
PIT OAT SR eat VOW y ie eeu 


2h eas 


oy DUE TO 
Conditions, if any, Ss} we eee ft A (zy what is (Sn 


seve rise to Immediate cause 
le), stating the underlying f° DVETO 


cause last, (0) - 


z PART Il. OTHER SIGNIFICANT ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 
—E 5 , 
al ae Pulm, C. Muses ceiver ves L] NO Bk 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of itam 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, =! 20f. (City or town) (County) (State) 
5 isan ae! While __ Not While factory, streat, office bldg., ate.) : 
= p.m. 19 Jat work al work i 
21. I certify that | took charge of the remains described above, held an Autopsy ob Inspection Ky Inquiry Ld and in my opinion 
death resulled from: Natural causes Accident im’ Suicide (! Homicide es Undetermined manner Oo 
/) | / -— CHIEF MEDICAL EXAMINER [_] 
. 
aciuat AGter> ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE PF is / GS. Peg 
ET earene ¢ A ae ei 7 DEPUTY MEDICAL EXAMINER a. Col 
3 NAME (Type) fail Address (Street, city, town, or county) " 
‘Tia. BURIAL, Desa. 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or <ounty) eo " 
REMOYAL (Specify! ; 
Burial 8/19/65 | Spring Hill Baston, Md. (Talbot) 


23. FUNERAL DIRECTOR 7 ADDRESS: 


NN Jay B- Heverin Easton, Maryland 


24s, I BY 23 1964 7” 24b, ys inde: lion bag Nid 
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~ om: 
hours after death z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1Tby OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Awe 
=n CERTIFICATE OF DEATH P58 
22 TST EpE PrAeann Gute 2. USUAL ae (Where deceased lived, If ingtution: Residene before admission) , 
2 a. lec| Do aie 2. STATE \ b. en 32 OL “GA\ 
= 5 
2 MARYLAND YY RACLEALE | 
=3 b. CITY OR TOWN {if outside corporate timits, ice wa. DF STAY IN 1b || ¢. GITY OR TOWN {If outside corporate limits, write RURAL and glve nearest town) 
= 
BS write RURAL and give neare Be 4) Ts « e $ Tree ie ; 
=. LEW | 3 = 
oe d. NAME OF HOSPITAL OR INSTITUTIO fou) In hospital, Ad street — d. STREET ADDRESS @. IS RESIDENCE 
N 
2en DN A FARM? 
Sag, yes {]_no, 
Pez x 
= . 4. DATE Month Day Year 
23: DECEASED 


( { ye ice Last 


DF 
(Type or print) INO Non DEATH S Be 19 6S Gi, 
6. iy} fee. RACE Ca, A! OF BIRTH 


a 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
aa WwW ee \se-T Cae tr ee ae Days Hours Min. 


mnoweo bd DivoRceD ["] 
102, USUAL OCCUPATION (Give kindof workdone| 10b. WIND OF BUSINESS DR | TL BIRTHPLACE (County & State, pane) oui |Z ima eR OF WHAT 


during most of working life, even If retired) INDUSTRY 
a pibotves M et 


13. FATHER'S NAME = ‘ i A) 14. MOTHER'S MAIDEN\NAME > aS 

Jewn Cards EDA ANDKE 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address “ 4 4) 
WaRrw Cannon, DE EWT? 


(Yes, no, or unkown) | (If yes give war or dates of service) 
NO 
ind (c).1 INTERVAL BETWEEN 
DNSET AND DEATH 
| =) * ae 92S EL 
WEES 


7. MARRIED [~] aoe ane o 


Then please rei 


, cremation, or removal, and in a 


18. CAUSE DF DEATH [Enter only one cause pr 
PART 1. DEATH WAS CAUSED BY: 

] ay Sear Cig 

7 es BUE-TO 

Cenditions, if any, which 

gave rise to immediate 


eoPvafa/s 
cer Ais bier fy ee aX 


ee for (a), (D), 


E 
2 
a 
= 
‘a 
2 
s, 


B=) 
= 
6 
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a4 

2, 
2 
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Ss 
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25} 

B) 
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i 
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a 

a 
o 
a 

oS 

2 
o 
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Ba 
22 
2 
ae 
5 
<i 
— & | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING 10 DEATH BUT NOTRELATE! (EAE ee VENINPART (2) [19. WAS. AUTOPSY 
ae 29 =“. RMED? 
35 3 of no [] 
Soe e = 2a, ACCIDENT WAS U UNDERLYING F]_ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
o 3 ° Le R 
s2.: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa 
5 ety 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, ier 20f. (City or town) (County) (State) 
= “3 a Hour a.m. While Not While factory, street, office bidg., etc.) 
zB 235 2 .m. at workL_] at work 
3 = Sa 21. | certlfy that (1) (this om. , to _, 19___, that {I) (we) last 
sees saw the deceased aljv ind that death occurred a M, from the causes and on the date stated above. 
2 ne @a. SIGNATURE 22b. DATE SjGNED 
s2o3 ATTENDING MED. STAF! Z 
2a a8 D. =]_binecror C] Pays. YZ, DS 
faa 22c. PHYSICIAN'S ae Al S ; 
Ez ss / NAME (Type) = k, 
Secs che vhipz7 b Sa . 
s es BURIAL CREMATION, 3D. DATE THEREDF 230. wer F CEMETE ce “ag TORY fee a) fown_ or county) a state) 
3S 
ff Seager Pos 
24. Fi Py RECTOR an 3 re B > (OK 2b. REGISTRAN’S SIGNATURE 
~ 
VR AIS (4 oly re Gs This uI@e ae Crornlg [eich - 
20M 1/65 = = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


by the funeral 
Pages 1 and 2 
hours after death. 


in 


rbon papers. 


ny event) within 72 


lease 1 


ransit permit. Then A 
, cremation, or removal, and i 


ed by the attending physician and completely filled 


of Health prior to burial 


director, page 3 should be detached for use as the burl 


should be filed with the State Dept 
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MEDICAL CERTIFICATION 


i MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11224 CERTIFICATE OF DEATH 14566 
ih Ae eel 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
TALBOT we || “"* MaryLann * ""'porcnasteR 
b. CITY OR TOWN (If outside cory sppretss limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL anh Rue pears nearest town! } 
hk months Cambridge : ae 
d. NAME OF toon ane OR lesa (If not In hospital, glve street address) || d. STREET ADORESS 36) 8 Mills Stree ie e a mets 
HOUSE IN THE PINES EASTON ROUTE #3 BOX 95 ves] ofl 
3. Beteasep First Middle Last 4, DATE Month Day Year 
* Gypeorenn) = ELIZABETH Willey CONWAY DEATH 8 25. 515 


5. SEX 6. COLOR OR RACE | 7, WaRRiED[-] NEVER MARRIED[~]| & DATE OF BIRTH 


FEMALE WHITE WIDOWED pivorceot]| Oct.18 21873 


10a, USUALOCCUPATION ene kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


aker 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


emer gherd Co Willey Elizabeth Barber 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT (Hbtank Ave eas 


(Yes, no, or unkown) [eee Sane Service) ne - a 
“irs,Gladys C,Andrews, Cambridge,Md. 


9, AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) (Months Hours | Min. 

yrs. 

TL. BIRTHPLACE (County & State, or forelgn country) 


Dorchester County, Md 


12. CITIZEN OF WHAT 
COUNTRY? 


5. 


5; INTERVAL BETWEEN 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (0), and (c).] ‘ONSET AND TH 


PART |, DEATH WAS CAUSED BY: 
Ys 


“T . 
2 IMMEDIATE CAUSE (a). 
19. WAS AUTOPSY 
PERFORMED, 


Renate one If om ie Bd ee Nr sta 
ves [] “i 


gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (co) 
PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
iS funn 
20a, ACCIDENT WAS UNDERLYING fa. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


p.m. 19 
192 *, that (I) (we) last 


21, | certify that (1) (this hospi — he deci erate 

saw the deceased alive o 1902, and that death occurfed a causes and on the date stated above, 

22a. SIGNATURE s SIGN 
Eo . ye A D. on binéctor [1] PrNs, ol ¢ 6 ‘= 

22c. PHYSICIAN'S TR. 


NAME (Type) ee tt ie i ie 5s FST S AS I? Cd 


23a. eth geval 23b. DATE THEREOF ie? rl OF Cs 1 CREMATORY bias LOCATION (city, town or county) pee 
i) (Specify) 


24. cura Me as 4 Cie. er DP pe 
oy onfUG 3 0 1965) fo Cortaa Fege 


Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) 
While Not While factory, street, office bidg., etc.) 
O 
dt 


(County) 


(State) 


at work at work 


~S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciat 


mh 


pletely filled in by the funeral 
carbon papers. Pages 1 and 2 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. o 


VR AIS (4) 


20M 


165 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4TBBS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARTE AND, 


¥ o CERTIFICAT OF TH 12064 
1. PLACE ul DEATH 5 3 2. USUAL RE jOENGE" Where deceased lived, If institution: Residence before admission) 
ood a. STATE M bCDUNTY a Hot 
MARYLAND ry. 9 
ergy PUN. (if outside corporate limits, ¢, LENGTH DF STAY IN 1b |] c. CITY OR TOWN (if outside corporate Timits, write RURAL and give nearest town) 
San nearest town) ‘ 
| X rural St.Michaels 


a = oSi6n HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS 


emMori 


3. NAME OF First 


OEGEASEO ae 
frye or print) Chan ES 


6, IS RESIDENCE 
‘ON A FARM? 
vesL) not] / 


Oay Year 


Middie 


5. SEX 6. COLDR OR ie) 7, MARRIE NEVER MARRIEO[ ] | & Rae (in eb [TF UNOER 1 YEAR IF UNOER Gaus 
Male Negro] woowe oO pivorceD [] 6/20/1903 Gur Months | Days | Hours | Min 
10a. USUAL DCCUPATION {Cive kind of workdone| 10b. KINO DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retire INOUSTRY aa CDUNTRY? 
gett einpLoyed resturant [ Talbot Maryland USA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Charles . Jeanetts Newnan 
15. WAS OECEASEOEVER INU.S. ARMED FORCES? 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(es, no, oF unkown) | (If yes vive war or dates of service) a, 
no Myna Conway Me Daniel, Ma, 


18. CAUSE OF OEATH [Enter only one cau: line  ang{c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: ; ‘ ORS ANOMEERED 
IMMEDIATE CAUSE (a) 
UEsy ¥ = 
Conditions, If any, which () ote Q- Ondhln—r~ 
gave rise to Immediate 


cause (a), stating the DUE 70 
underlying cause last. (c). 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
p.m. at ae B at work 


21. 1 certify that ()) ai p y feonish ty dppegsed 
saw the deceased kA 
eae, 


& | PARTI. OTHER SIGNIFICANT CONOITIDNS CONTRIGUTING TD OEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. LES Auropst 
= oe 

é no [] 
= 

i | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING ( CAUSE OI 

o | (IF EITHER, NOTIF |EDICAL OE SMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a 

= 


pt) to. , 19__, that (1) (we) last 
‘and that death occurred :5OR from the causes and on the date stated above. 


22b. DATE SIGNEO 
ATTENDING MEO, STAFF 
(1_birector (1) Pays, 


fee NAME (anes ag / a ie. 


22a, SIGNATURE 


(Stale) 


23a. ae EZ. DATE THEREOF 23c. NAME OF CEMETERY OR Samii 23d. LOCATIDN (City, town or county) 
ec 
trier g- 1 65| Richards Cemetery Talbot md. 
24. FUNERAL OIRECTOR AODRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S SICNATURE 


Lashiell E45 sen wd \onSEP_1 1969 pohorkee fudge 


Item 18 Film G368 8/2°WARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wilma Jean Rudd 


17. INFORMANT 


ond Des: 
15. WAS DEC ED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) ] (If yes give war or dates of service) 


Address 


FOR STA 11226 MEDICAL EXAMINER’S CERTIFICATE OF DEAT TASS 
HEALTH 1. PLACE DF DEATH fe 2. “USUAL RESIDENCE’ (Where deceded ive, If intitolont Residence before admlslon) 
a. COUNTY b oe 4 a, STATE b. COUNTY / 
=e a Ad o MARYLAND Marylan 
Res Se si b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BER 5s write RURAL and glye nearest town) 1 30 
See 5: DOr “7 Baston 
Sn gB2 d. NAME OF HOSPI IR INSTITUTIDN (if not In Hospital, give street address) || d. STREET ADDRESS e. Peay 
of y Hy 
Bme #8 fi / 704 Elizabeth Street ves] w&) 
Se. @2 . NAME DF last, | 4 DATE Mo Day Year 
8S La DECEASED OF = 
ara oem (Type or print) OsS, DEATH vA 1945 
: eS 
& Ee 7. MARRIED [-] NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7) E O g ba lest birthday) Months | Days | Hours | Min. 
ge WIDOWED [7] pivorceD [_] l-1 B- yrs. 
as 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
on Mirrieng oe ee SA 
s 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
J 
a 
3 
e 
So 
on 
ac 


aymond Desmarais, Easton, Md, 


encil in Item 18, 


al-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


35 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
es PART I. DEATH WAS CAUSED BY: Probable viremia vie 
te IMMEDIATE CAUSE (a). 
8 ’, 4 DUE TO 
3 Conditions, If any, which (oy. 
5 gave rise to Immediate 
DUE TO 


cause (@), stating the 


underlying cause lest. 


INER: This certificate should be executed within 24 hours after death 


Ee 
= 

53 

P= 3 

Be 3 te) pS 

zo a & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 

2 s 

s2 32/5 ves no 

we 2 © | 20a, “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of item 18.) 

23 5 & | Peitaany () or CONTRIBUTING CI 

se 2 Co) 

ae B 3 | 20e. TIME OF INJURY Wontn, Day, Year | 20d. INIURY OCCURRED [20e, PLACE OF INJURY Home, farm) 20%. (City or town) County) Gtate) 

gs a 8 Hour a.m. while ost while factory, street, office bidg., etc.) 

ee 2 = Aus 19 at work = at work : 

Sr a 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], _ and In my opinion 

83a5 3 *" 4 

ee 3 death resulted from: ,, Natural causes [_], Accident [_], Suicide [“], Homicide [_], Undetermined manner [_] 

Sake is j 

“e59 2 CHIEF MEDICAL EXAMINER [_] 

bait — 
eigss STonatur ey (the yp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
zecso ; EPUTY MEDICAL EXAMINER [3 Tt 45 
E ons PI at Peers, \Kie) ST ‘- Address (Street, city, town, or county) aia 
HsosS “[230. BURIAL, GREMATION,| 23D. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
eases REMOVAL (Specify) Wooala: . " *. 
2 wn Mi 24 Easto 
© DRESS — sae ANOS REGISTER 


UNERAL DIRECTOR 


Drips = 


Pifaas 


ADDRESS 


AR Maesteg aR ——— 
Voesmout gi Kast Wy, MA! oat AUG 12 1965 [eb orbes acge. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11227 __CERTIFICATE OF DEATH ABBY 


fa) 2 


s o = — a - ~ 
bid 1 rae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
5 e. 
ao 2 a. STATE b. COUNTY 
2 202— Talbot 2 3, MARYLAND | 7 Maryland fy. ae _ Talbet = 
rs +e 3 b. city OR TOWN (if outside comporete limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
+ DOD writa RURAL end give nearest town) 
S fue Tilghman ; Life | 4 _—*Tilghman a ae FS 
4 z a? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streal address) d. STREET ADDRESS @, IS RESIDENCE 
med e ON A FARM? 
sue : —— a=e ws] nox] 
Sn 3. NAME OF First Middle Lest 4. DATE Month tay 
eek DECEASED, oF 
3 01 
ges [| tev SS BULAH 0, __ FRAMPTON. tm august Ld, 1965 
v = 5. SEX 6. COLOR OR RACE|7, ARRIED [Sq NEVER MARRIED [] | 9 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
£3 : Ipg bicthdey) [Months] Deys | Hous] Min. 
53 = wioowep [_] pivorcto [—] | Octeber 30 ’ 1891 43 yrs. | | 
s 33 YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a 2 i 
YE > 
Zee ousewife SS - BESS On | TR Tilghman, Maryland __USA Fas 5 
a @c 13. FATHER’S NAME 14, MOTHERS MAIDEN ME 
age 
£3 
3a enjamin T, Harrisen  _ eee Irene G, Harrisen = 
s > 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
cr (Yes, no, or unkown) | (Ifyesgive weror dates of service): 
2 18+07+1784 . Melvi mpte ghnan, Mar 
12, i : es 4 
T= per line for fs. LT, we] nF. ampt Ds Til IRTERVA\ yard 
35 PART I. DEATH WAS CAUSED BY; a EU ANY 
3 IMMEDIATE CAUSE (e). —. 
4 


fe nea DUE TO 


Conditions, if any, which (b)__ 
geve tise to immediete couse 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


Dept. of Health prior fo burial, cremetion, or removal, and 


¢ 
a3 
Y 
cd 
> 
= 
a. 
Bes 
tis 
fue (a), stating the undarlying DUE TO 
se couse lest, {c) E77 es ae 
= § 3 z PART I. OTHER SIGNIFICANT CONDITIO BUZIMG TO DEATH BUT NOT RELATED TO THE TE L DISEASE CONDITION GIVEN IN PART Ya) 
BE oe s yes [] NO 
2 8 a & [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert li of item 18.) i 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
=a & {IF EITHER, NOTIFY MEDICAL EXAMINER) i an, ae 
Bs2 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201, (City ortown] {County} {Stete} 
Re B a Hour em. white CF factory, street, office bldg.,elc.} ! 
Eye : ie 19 et worl work [_] 
B08 midetnt) WR: coun IDS, that (1) (we) last 
3938 rred al........M, from the causes and on the dale stated above, 
B25 22b. DATE 
Ane arTENoINgy ji STAFF SIGNED 
ae Oo YS, i cror [] Pays, [] re 2 pits 
exes 22d. ADDRESS ri 
BSe Ss 
a" ess _Tilghman, Maryland : 
2. Bb o= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
3 oss irovas {Spacify) pa. 
v 
ove urial |Aug 17,1965_ ghman Cemetery Tilghman, Maryland ae 
Foi INERAL DIRECTOR'S TURE ‘ ADDRESS ‘ 25a, REC'D BY REGISTRAR | 25b. necisraan's SIGNATURE 
re pon Polore Horny off me hsMeie AUG TS 1965 7 Morbay Yueage 
‘ =r = —— —— === = 


iN 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


is 


i MARYLAND STATE DEPARTMENT OF HEALTH 
M 178s" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 
Ls ( 


CERTIFICATE OF DEATH } 


& \ 
24 hours after death. 


N 

i: 1. PLAGE OF DEATH 2. USUAL Ke (Where deceased lived, If rae J Resldence before admission) 
i a. STATE b. COUNTY 

es TAl bot ARTE aryland aroline 

2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL and ge nearest town) 

oO write | RURAL and give nearest town) 

ia “Piston AE Les Greensboro 

¢ : d, NAME OF HOSPITAL OR INSTITUTION (if not 3 29 % street address) || d. STREET ADDRESS OH Me 

[=> ral 

Rs 7 Deno eyaf Hos None ves[_]_No 

= 3. NAME OF First 


s. Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Clakencey S/ulood Gould, DEATH 2 19 GS 
5. SEX 6. COLOR OR RACE) 7, MARRIED P&] NEVER MARRIED [_] | & DATE OF BIRTH AGE (in fas [TF UNDER 1 YEAR FUNDER 24 HRS, 
jay) . 
Male Col. WIDOWED [7] DIVORCED [_] 7-30-1905 | 60) yrs, er aa: | = 


10a. Hae OCCUPATION (ave Kind of work done| 10b. ee pe BBSIRESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dur] ost of working life, even If retired) STR’ INTRY? 


Wwe cai 
, cremation, or removal, and in an event, thin 72 hours after death. 


= 
2 
€ 
@ 
2 
s 
> 
3B 
= 
J 
2 
= 
= 
2 
= 
5 
8 
e 
< 
& TR 
3 jaboror one Maryland us 
=o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2s Charles BE. “ould Carie Groce 
aes Of, WAS DECERSEDEVERIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
of " yes pi service) 
BE No | 213-01-7226 Olive Gould Greensboro, Maryland 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: : 
Sete IMMEDIATE CAUSE wo Budrn rac hnerd Se Kanon aaa, <1Z Are. 
Sof Za 
3 x DUE To 
a4 2 Conditions, If any, which (b) 
w Sno gave rise to Immediate 
£225 causa (a), stating the DUE TO 
Se oe underlying cause last. (c) 
gece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
38 = a 
5225 A|é Yonge ves] Nno[] 
Wstes )|2 
2 oe = a Bie Rees ke 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
oo = J 
g82e a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
o2ss 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Btate) 
ss 5. = factory, street, office bidg., etc. 
is 4 While — Not While 
2 228 2 at workL_] at work [1] 
iS oi 21.1 outa that (I) (this hospital) attended the deceased from. to 19 that KIN" wey test 
fess 2 va Sox 
Sess saw the deceased alive ieee Lee i9@S", and that death occurred a , from the causes and on the date stated above. 
+ eo = 22a. SIGNATURE a 22b. DATE SIGNED 
of : 
Ze: RaGernt W. ATTENDING ED. SNC = Se 
S23 f Panes M.D. bingoror [] puvs. C} 
= gee 22c. PHYSICIAN'S a ADDRESS 
see | NAME (Type) 
eo Zoe 
2 Res 23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or Pr State) 
oe) 
e 


REMOVAL (SPECIE) |)“ B_1 6-65 Cokers “reensboro, Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ism 4-64 \\ | wc ‘ Sl. on AUG 16 196 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
11 ya OF STATISTICAL RESEARCH AND RECORDS, 301 W. DEATH, STREET, BALTIMORE 1, MARYLAND 


oh 


we zeoalERT IFI CATE. oF Jes 4593 
3 82 3 T. PLACE OF DEATH Ms Pita lecedsed lived, 1f institution: Residence before pe 
beg, cae ee oe -- i eae b. cee 
5 23 LOL MARYLAND Ary /Ah d Caro line 
cf bat hd b. CITY OR TDWN (if outside col rpprate limits, c. LENGTH DF STAY IN 1b || c. CITY DR Ti (If outside corporate limits, write RURAL and give nearest town} 
5 B 22 write RURAL agd give nearest town) ss is 
2 58 QAsTtre : LOY O I Neg 
£ o0fy d. NAME OF HOSPITAL OR INSTITUTI ft % in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
as 288 - ) VY Se 4 FARM? 
a8 Ye ioates a is YES ND. 
= >_£ 
= sse 3. RAME DF at Middle Last 4 DATE Month Da Year, 
es s _ 
= 2 Se (Type or print) Cla Gee ia TOSS DEATH q i968 
2s 5. SEX 6. COLOR OR RACE a MARRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH SAGE (Tn ears IE UNDER ms aus 2 
3 — inths rr 
ee Male Gal wivowen PR] bworceo | Y— 2D y—oe | EOws: | 
3 es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee 25 du, ost of workigg life, even If retired) USTRY AR LESA, 
i < 
~ £08 oven| FARM |” ; 
8B 2o3 13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME ‘ 
< 
ia BZe Unknown Unknown 
os 2 st 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s we Ss (Yes, no, or unkown) | ete se abeaaharee or 1s OYA ag 77 
Sec a ~ 
iy o§ 
ie = aS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ERT RATER 
Hee = PART 1. DEAE AESIRTE GAUSE CO noni loners 
BS0S5 23, IMMEDIATE CAUSE (a) E 
ee 3A . 
=o a = x DUE TO k A Q ' Unkeure 
82655 contin? If any, which ©) 2nOOKLS 
Sha Salo gave rise to Immediate 
Seis= — cause (a), stating the DUE TD 
=e eee underlying cause last. ©) 
= g = pa: S PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. EU at 
eo, 2as = 2. S24. ac. 
esq7s [6 Une ves] no Pf 
= alice 
zs Se = 20a, ACCIDENT WAS UNDERLYING TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) < 
=atos & | DR CONTRIBUTING [] CAUSE DF DEATH 
es Sea © | (IF EITHER, NDTI EDICAL EXAMINER) 
eens 
Fe 228 z 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF Uy eos, farm 20f. (City or town} (County) (State) 
a soe 8 Hour wine, Not Wile g ory, street, office bidg., etc.) 
Sz23e = at worl at worl 
53 =e 2 21. { certlfy that (I) (this hospital) attended the deceased fom_________, 1 to 19____, that (1) (we) last 
= = " a 
ESess saw the deceased alive on__& —(e _19 (eS, and that death occurred a |, from the causes and on the date stated above. 
= 28m = 22a. SIGNATURE 22b, DATE SIGNED 
e2c ATTENDING MED. STAFF 
ofS ks W. Trewer mo. Pays. {]__pirector C] Pus. 
> i .D, 3 " 
zeaes 226. FAYSICIANS 22d. ADDRESS 
ae fis2 | | 2 
SuZz5e 
zs res 23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. ee OF CEMETERY OR CREMATORY 23d. hod (City, town or county) “e 
o%otH g. 
= 2 cS if db-<Z£ 5s 


% Pou (Bee 


ESS CF2. REC’D Hy. ISTRAR 
Lc Ere L> Jap AoAG 1.0 1965 


VR AIS (4) 
20M 1/65 


Fi, Fi bt 
4. FUNERAL DIRECTOR 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11230 CERTIFICATE OF DEATH ‘4599 

ai = : — 

eo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee beta a. STATE b. COUNTY Za 

ae TA LB0T— MARYLAND Maryland Caroline 

mh b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) we 

3 LASTOS Kr. 40m. Preston R.FeD. OF / 4 

en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
st ONf FARM? 
Bs - MEMORIAL _POSPITAL ves nol 
s = 3. peas First Middle Last 4. pa Month Day Year 

sv (Type or print) MATHAN HakoLD PAGER DEATH (Fi-g 3OQ_ Die 
@ 5. SEK 6. COLOR OR RACE |7, MARRIED XK] NEVER MARRIED [] | 8 DATE OF BIRTH .AGE (In years AFUNDER 1 YEAR|IF UNDER 24 HRS, 
6 Be ‘ayV) Months | Days | Hours | Min. 
zEe—| Male White wipoweD [] pivorceo[-]| August 15, 2903 vrs. | 4 | 
“se a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
es during most of working life, even If retired) INDUSTRY COUNTRY? 
Ags Retired Farmer Farm New Jersey Ae 
as 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ze Jacob Hager Anna Campbell 
2 = Qe DECEASED aie INU.S. BAM POR Ee ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
=6 » No, of unkown ‘yes Give war or dates of service 
Ee Ne | Mrs. Anna F, Hager, Preston, Md. R.F.D. 
oe = 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 — INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: 4 y Cie r ONSET AND DEATH 
£&s , IMMEDIATE CAUSE (a). at 
Las Via of x 

so l DUE TO 
Cenditions, If any, which b) Cates 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) [19. WAS aoa 
= —Veeoe— 
C é ves [_] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
a While Not White factory, street, office bidg., etc.) 
a 
s at work at work 
21, I certlfy that (1) {this hospital) attended the deceased fro / 
W the deceased alive on____._._______19 , ant/that death occurred at_3°A_M, from the causes and on the date stated above. 


." @NATURE' ‘ 220. DATE SIGNED 
Re ATTENDING-A MED. STAFF 
: B4 M.D. PHYS. ad pirector [] avs. [11 8/30/68 
Gane 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


22d. ADDRES! 
| NAME (Type) 
= John N, Rotinson M.T,__Easton, Md. 8/30/65 __ 
23a. uk ned 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 

B peclty) | 9/2/65 Denton Cemetery | Denton, Maryland 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘s _RER/STRAR'S ee 
et |—eewempa len Actes Moms Fe SEP _7 196 bog oe ge 
20M 1/65\| a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ | 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “di akenD 


5 , 11237 CERTIFICATE OF DI 

g E PLACE, DE DEATH taESs i E Niitre Stitutlon: Bestd fore admission) 

2 Lo 0 male 2. STATE 

2 MARYLAND tt! Co 

“(6s be ony OR re if outside en grate. limits, ¢. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i) AL and AAS To vo fats in) y 

iy Ang. Pb ny, 1 Cordova 


Has a NAME OF al ie we Gastron {i nat In Hospltal, give street address)|| d. STREET AOORESS 0. 1S RESIDENCE 
2am gy) 3 I 

=a 3 DVENN YC LBL Hasf RFD #2 yes] nof] 
S&S j 

rr) 


3. NAME OF 
DECEASED First : Middle Y: Last 4. DATE Month Oay Year . 
oe Girl bam Hu past 24, 195 
if = N COLOR OR HACE 7. MARRIED [-] NEVER MARRIED [] oe OF BIRTH 9. AGE (In yeurs [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


—_—_—_ 


N ) “i snipe PLL Address aan, 

= —_ 
18, CAUSE DF DEATH [Enter only one cause per line for ei (b), and (c).7 INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: Oe ee 

IMMEDIATE CAUSE (a). _———— 
776 x OUE TO 
I 

Conditions, If any, which 0) | Peet 
gave cise to Immediate 
cause (a), stating the ( OVE TO ‘Z (_einrt/> 
underlying cause last. 


(c). 


last birthday) 'sonths { Days | Hoyts | Min. 

Se cq oO wipoweo [1] pivorceD [7] be +34 eae | eal meat ho s 
as 10a. encased (Cive kind ofworkdone| 10b. a OF AD OR pUSINESS OR Sate italgy or foreign country) | 12. CITIZEN OF 
2 oa during most of working life, events retired) COUNTRY? 
235 a7; 
3a 13, FATH " ea MOTH! EN NAME 
BEE 

= 15. WAS DECEASED EVER | ARMED FORCES? | 16. SOCIALSECURITY NO. 

Ss (Yes, no, of unkown) | (Ifyes plve war or dates of service 

& 

3 

E 

Fy 

s 


S | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TZRMINAL OISEASE CONOITIONGIVEN IN PART 1(a) | 19. be Ta a 
2 eee 

nls ves[] No[] 
i | 2Da. ACCIDENT WAS UNDERLYING 20D. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 
a | OR CONTRIBUTING () CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. While ost while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [_] at work 


21. | certify that (1) (this hospital)-attended the deceased from. 
saw the deceased alive on___...___i9__, 


19 yr 19___, that (1) (we) last 
that death occurred a , from the cduses and pn the date stated above. 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then p 


Za. Kags FS: i OATE SIGNED 
ATTENOING MEO. STAFF 
2 oe M.o. PHYS. %] oinector [J prys. [1] 9/21/65 
suf We. me Z Ey AOORESS 
P=) { ve) 
ae M.D, 9/21/65 
8 z BAL. Ciena . w THEREOF NAME OF, CEMETERY Pi, IATORY es LOCATION ATI. 0 OF county) ae 
a (Soecl 
N) d= A= OS ~ 
ee GAEL ¥, ERAL DIRECTOR ADDRESS a. 5 REGISTR i 280., RE eae si ie 
x ) en 
Me \S Glisice flay oe 23 1964 % 


aye 


om 


Pages 1 and 2 


carbon papers. 
ent, within 72 hours after death. 


mpletely filled in by the funeral 


oS 


lease 
and i 


ned by the attending physicia 


8 


The law requires that the death certificate be executed -_ after death. 
director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
d with the State Dept. of Health prior to burial, cremation, or removal, 


10 FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL : = PHYSICIAN. 
should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1f 333" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 45 y° 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY “T5 “ a. STATE b. COUNTY G7” == 
MARYLAND ARYL AWD /ALBOT 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If olitside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ~~ 
Ma, LI YAS ASTON 
Eee ee aba Bs : 
d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospltal, glve’street address) |) d. STREET ADDRES: @. IS RESIDENCE 
s 7) ON_A FARM? 
106 ARLE AVENVE | 06 FARLE NV yes [4 no (] 
3. Reporte First Middle Last 4 Bee Month Day Year 
dypeor print) KATHERINE COLLINS HARRISON DEATH g S195 
5 7. MARRIED [ A WEVER MARRIED [~] | & DATE DF BIRTH TFUNDER 1 YEAR|IF UNDER 24 HRS. 


9. AGE (In rag 


last birthday) Min. 


SEX i 6. CDLDR DR RACE 
Fe | vi 


wipoweD [7] DIVORCED _] SEPT ob, GL 


mpeets Days 
52 yrs, 
1Da. USUAL OCCUPATION (give kind ofworkdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN DF WHAT 
during st of working I ecw If retired) INDUSTRY le COUNTRY’ 
04S EKEEVER Ova MoE tan ARUND E: 4 Neg Ny ; 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME’ 
v7 G, 
1 (109 AS LR ANNA Bete GRYMES 
15, WAS DECEASEDEVERIN U.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, Wie (lfyes give war or dates of service) Az 
Q po RST HARRISON Seg EARLE ALE 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ? Deane, wee Chena © 4 nets 
a IMMEDIATE CAUSE (2) = Uncen, 
S5¢ / t 
= Ne] DUE TO 
Conditions, if any, which 0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1{a) |19. WAS AUTOPSY 
e a a PERFDRMED? 
é Yoernias yes [} NO 
 § 2Da. ACCIDENT WAS UNDERLYING Eat ‘20b. DESCRIBE HOW INJURY BCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
§§ ] OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
4 Hour a.m, factory, street, office bidg., etc.) 
8 J while Not While 
2 p.m. 19__|at work [] at work C] 


23a, BURIAL, GREMATION) 23b. DATE THEREDF 


Aukéioiges-| Ceaar 


Le 
"GBA DRESS, pay 


21. 1 certify that (I) (this hospital) attended the deceased from__& —%  _, 19S, t)_ A—*% _, 1945) that (I) (we) last 


saw the deceased alive on__&— & _194¢5 and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE K: DATE SIGNED 
ReGen W. Tree mp. PHYS, NS TY Bintcror CO pays, C1] B—E—- GS” 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (ype) “Reeth We. Vriewesu RDI Eeskers ; Mad. 


REMOVAL {Specify 


23c, NAME OF CEMETERY OR CREMATDRY | 23d. LDCATIDN (City, town or county) (State) 


ASIN G7ORM ] 
25b. REGISTRAR'’S SIGNATURE fe 


felorks 


25a. REC’D BY REGISTRAR 


oAUG 11 1965 


1 lem MARYLAND STATE DEPARTMENT OF HEALTH 
: 33 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12694 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi 
b. COUN 


c. CITY OR TI Ruy corporate Dents NT and giv nearest town) 


1, PLACE OF DEATH 


a. COUNTY, = 
: TALboT MARYLAND 
b. CITY OR TOWN wi outside corny orate limits, Y c. LENGTH OF STAY IN 1b 


write EAS and give ee town) 


< ge * 

: EAST 9 Ue As 
3 a. NAME,OF HOSPITAL OR INSTITUTION GF not Shed ad give street address) || d. STREET ADDRESS 7 | @ 1S RESIDENCE 
3 ON A FARM? 
& the 2,a] ves] wo 
5 3. NAME OF Fist Mididia 4. DATE Month Day Year 


DECEASED 


Gave. pein AlbEL my, . 3 DATE OF Ah | a £ eee 


6. i hae & eer TBP NEVER Marnie (] 9. AE (in, years [TFUNDER YEAR|F UNDER 24 HRS, 


wivoweo [-] DIVORCED [_] s | 505 Pcie Sle aa il | mn 


10a, USUAL coterie kind of workdone| 10b. KIND Ge BUSINESS OR il. BIRT Pe ek & fen or forelgn country) 


12. CITIZEN OF WHAT 
during most of wor COPNTRY?, 


13, FATHER’S NAME 


uahrits ae |” ‘ee Law E EESEL 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) h Ween WN, Ln! (4 C ] LWT. Al 


18. CAUSE OF DEATH [Enter only one cause perline for (a), (b), INTERVAL BETWEEN 
Conditions, If any, which 


PART I. DEATH WAS CAUSED BY: LPP S ONSET AND DEATH 
CEs 7 & yy; 
gave rise to Immediate Z @. 


IMMEDIATE CAUSE aby 
cause (a), stating the cnr ‘FF. 
underlying cause last, - ae @, > 


an 


ease, 
In 


& | parti. OTHERS NTF CANT CONDIT TONS DONTRIBUTING TODEATI ae phy TED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
i 
3.18 YES not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. vile cet wae factory, street, office bidg., etc.) 
Ss at workL_] O 
21. 1 certify th sased from. , 19. to. , 19___, that (I) (we) last 
saw the deceasé Es) and that death occurred ai , from the causes and on the date stated above. 
228, SIGNATURE S] 


BEANS 
‘S. LJ Bitterx 


| 22b. DATES a 
STAFF Ms y. 
PHYS. 


23d,ZLOCATION ae county) tate) 
= Ora aD) 


25a. REC’D BY REGISTRAR | 25b. Wl be,, SIGNATURE 


AUG 23 1965 | / 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


22c. PHYSICIAN'S 
NAME (Type) 

oe Oe, 
; A 7) 


jb. DATE THEREOF 


eof 968 


cet 4 


VR ALS (4) NS 
15M 4-64 


\ 


ours after death. 


ey 


quires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law re 


VR Al5 (4) 
15M 4-64 


ES 


Pages 1 and 


papers. 
veht, within 72 hours after death. 


pletely filled in by the funeral 
bon 


le 


(aes and c 
r 
any 


leas 


cremation, or ne and in 


ransit permit. Then 


of Health prior to burial, 


After this certificate has been signed by the attending phys 


, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 
director, 


fot 


Si 


MARYLAND STATE DEPARTMENT OF HEALTH 
wet N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4595 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. CDUNTY 
jl : /2a ey a8 MARYLAND . | MD at Q) o Lane / 
IN (If outside corporate, 


b. CITY OR TOWN feos outside corporete limits, c A OF STAY IN 1b |) c. CITY DR TD! mits, write RURAL and give nearest town) 


write ee sf give nearest town) 
a 1D 2 
—araeor os NAME OF ca TAL OR Aaa (if not In oa give street address) 


d. STREET ADD 6. IS RESIDENCE 
ON A FARM? 


ves] no 
3. NAME OF First we 4. DATE Month ™ Year. 
DECEASED . OF Bis 7 
(Type or print) DEATH x 


MARRIED 9, AGE (In years ee TA RaaNS 
fast birthday) |ionths| Days ) Hours | Min. 
WIDOWED iq yrs. 


10a. USUALOCCUPATION a kind of work done 


iL. "M LACE (Cx & Stal eign count 
during most of aeeee tei even If retired) Scent ae a 


14. pet ei. AME scien 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY col Y?, 


VST 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, ng, or unkown) eee sae 


18. GAUSE OF DEATH {Enter only one cause per Ine for (a), (b), and (c).] 


PART |. DEATH WAS GAUSED BY: 
aaa IMMEDIATE GAUSE (a) 


peg Oo) ¢ DUE TO 
Gonditlons, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


Sete BETWEEN 
INSET AND DEATH 


(c) ——— 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASEGONDITION GIVEN INPART 1(a) 19. eee 
iS —“—eewOmomn 
s ves[] No [X} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
f% | OR CONTRIBUTING [4 CAUSE OF DI 
© | (IF EITHER, NOTI JEDIGAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
a Hour While ot While factory, street, office bidg., etc.) 
rs] 
= at work[_| at work Oo 

21. | certify that (1) (this hospital) attended the deceased from_tt.....___, je, 19 os, thats te) last 


saw the deceased alive on____.....______19 ____, and that death occurred a’ Aen the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 
W, Tenrery PHYS. OX] Bineoror []_PHvS. | Auge 941965 
220. PHYSICIAN'S oe ‘ADDRESS 
P) Robert We Trever, MeDe Easton, Maryland 


YOR CI mw 
Ta 


LOCATION, an rea county) mn 


lease remove carbon papers. Pages 1 and 2, 


ned by the attending physician and completely filled in by the funeral 


al-transit permit. Then 


fs 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
Page 4 may be retained by the hospital or attending physician, 


10 FUNERAL DIRECTOR: After this certificate has been s 


VR A15 (4) 
15M 4-64 


vent, within 72 hours after deat! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 
» 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
935, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


112 CERTIFICATE OF DEATH 4596 
1. dg ess 2. USUAL RESIDENCE (Where deceased lived, If institution: F Gus before sale 
‘ j i rrr b. COUNTY 
Of MARYLAND sr aryland Caroline 
b. CITY OR TOWN (iF dutside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
; p AO Va. ‘ Ridgely Of ¥-& 
4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. Chor Bee 
epota] (e Kestch Non ves] no%] 
3. Tetecta First Middie Last a Bare Month Day Year 
Cypeorpint) Katharine FEA h DEATH E-  ,yes 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRT! 9. ACE (In years | FUNDER 1 YEAR |IF UNDER 24HRS. 


7. MARRIED: NEVER MARRIED 
x) oO el Days | Hours | Min. 


st Sirthaay) 
Female White WIDOWED [-] pivorced [] |\L2-19=1898 66 yrs. 
a. USUAL OCCUPATION ive kind of workdone| 10b, (apple PusUtess OR 12. BIRTHPLACE (County & State, or foreign country) 


luring most of working life, even If retired) 


12. CITIZEN OF WHAT 
TRY? 


usewife one Delaware 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
W, Hanson ~ Argeresta Slaughter 
15, WAS DECEASED EVER INU-S. ARMED FORCES? 16. SOTAL SECURITYNO. | 17. INFORMANT ‘Address 
“ao UiiNeaytt eeeor CaN af ecaice) Me 
14-46-4152| Paul Hoffman Ridgely, Maryland 
“ie CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pl tS a 
PART |. DEATH WA s 
asa MMEDIATE CAUSE (a) Shon CVA: Lhns 
‘ DUE TO Pets 
Conditions, If any, which (b) 


gave rise to Immediate 
ceuse (2), stating the ( DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19. WAS AUTOPSY 
& PERFORMED? 
3s yes [] NO 
z 
i | 202, ACCIDENT WAS UNDERLYING | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
 ) GF ETHER, NOTIEY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ren 20f. (City or town) (County) (Stete) 
= Hour factory, street, office bidg., et ie:} 
8 While, Not while 
= a at work} at work [1 
21.1 certify that () (ehis hospitad attended ssh aon the deceased from__$°-/77 19.5, 63 to 7? 19 SF, thatGntwe) last 
saw the deceased ea o_O 7 _19. © Sand that death occurred at JEM, from the causes and on the date stated above. 


22a. SIG ‘22b. DATE SICNED 


mp. PHYS NS fi oS o| tA 


Pes =; vies os < a iis , 


2b, DATE THEREOF 23c. NAME OF CEMETERY OR —— | 23d. LOCATION (City, town or county) (State) 


8-21-65 Greensboro Greensboro, Maryland 


9-2 Lralacs) aronalerro, Tul. _lont620 B64 foo? weap 


Z PHYSIC 
NAME ial) 


23a. a 
y) 


that the death certificate be executed within 24 hours after death. 


ires 


The faw requi 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 


20M 


ay MARYLAND STATE DEPARTMENT OF HEALTH 
M rt 8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ig is Q's 
3s CERTIFICATE OF DEATH IY7 
S| 1. PLACE OF DE 2, USUAL RESIDENCE Where deceased lived, If institution: ees before admission) 
cy a mera ny: a. STATE »» b. COUNTY 2 yb, J i” 
25 MARYLAND a LAP MALL 
a b. CITY ail be TOWN (if outside cor; ve limits, c, LENGTH OF Sia IN 1b || c. CITY DR TOWN (it “outs corporata limits, write RURAL ‘and give nearest town) 
BE write RURAL and giva nearest town) - Lf, 
3 d. NAME ‘Wew HOSPITAL OR’INSTFTUTION (if not in hospital, giva street address) || d. STREET ADDRESS &. Peal 8 
=. , L s 
.8. Wew oe ye) a vesC] nol 
io = 3. NAME OF First ast 4. DATE Month Day Year 
DECEASED OF oe 
5 (Type or print) i DEATH 4 a 19 bS 
5. SEX 6. COLOR OR RAGE | 7. MaRRIEl NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 
4 last birthday) | Months | Days | Hours LE 
wiDoweD!T] oworceo[]| $-26-6S yrs. 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. pd ta fds OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF war” 
during most of working life, even if retired) COUNTRY? 
— 


ER'S NAME 


oe WAS DECBASED EVER INU.S. CCb Ek 16, 5 JAL SECURITY NO. 


wn) ge give war or dates of service) 


14. MOTHER'S MAIDEN Ni 


Viorriw YE, 


17, INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one cause per a for a (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
1,4 __ IMMEDIATE CAUSE (a). 


INTERVAL E cert 


2 OER 
a {f any, which ee ee i AlZU RE 7O ESTA BL 5 H- [CES PIRATION YO Mie 


gave risa to tmmediate bur . 
(a), stati th ~ 
Saitadsite “| “Se  EMMATURITY (1304) __| HO mar 
PART II. On ABMDRM AL. | ‘TH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GI! 1N PART 1(a) 19. Was ATOR 
NORM A PLACENTAL. DEVELOP, MENT | ves CE) NONE 


20a. ACCIDENT UNDERLYING AL DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or la It of item 18.) Z 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. Whila_-— Not While 
p.m. 19 at work at work 


21. | certify that ()) (this heeitg attended the deceased from = 26 
saw the deceased alive on S a 19_ 67, ; and that death occurred a’ 
22a, SICNA ~ 


ransit permit. Then please rem 
, cremation, or removal, and in any event, within 72 hours aft 


ed by the attending physician an 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


to. aecaecte) 1, 
AM, from the causes and on the date stated above, 


I% DATE pa) 
ATTENDIN 

M.D. PHYS. KL binecror C) pave, C1) A 2 6S 
22d. ADDRESS 


Easton, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 231 OCATION (City, town "ed (State) 
Ald aor . 


25a, REC'D BY REGISTRAR | 25b. RECISTRAR'S SIGNATURE 


mG EP 8 1965) fOCe bey Jatge 


J 22c. PHYSIC 
i} | “AY John A. Hawkinson, M.D. 


23a. val eng | 23b, DATE THEREOF 
Fo | 9-27-65 Cf uum 
24. Efe DIRECTOR ADDRESS 
MLE Perla us) Srsamscrs Wed. 


FGF 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (1) (this hospital) attended the decegseq from. me) to 19, that (1) (we) last 
saw the deceased alive o ae 19 and that death occurred at Fm, from the causes and on the date stated above. 


|S DATE SIGNED ais 
MED. STAFF 

pirector [] Puys. C) 74 ae 
zef 


~ 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


23b. DATE THEREOF 


ore axe 11237 CERTIFICATE OF DEATH (459% 
g rs 
s 253 1. Hoe ape 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a ae | at a. STATE L b, aaah 
S 278 uv MARYLANO Magy A AL hs bi 
5 yo Bs b. CITY OR TOWN (if outside Popa limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outsite sou limits, write RURAL and give nearest town) 
e 28 g "AST On nearest town) he R X er WA cha E Ls 
5 £8 WR ; 
e.: 3 gn g d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Ea ae tie 
sar} oad / 
‘ekees Memoainl tos pi a ! CHesTAr ct yes) Note 
= 35+ 3. NAME OF First Middle Last 4, DATE Month Day Year 
2 38F DECEASED OF 
S ese J (Type or print) Beeth A ay SA ail sow DEATH Aw mm LY. 199 6S” 
a Sa 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yeags | FUNDER 1 YEAR |IFUNDER 24 HRS. 
eB sé “lz 7. MARRIED all NEVER MARRIED last birthday) |wonths] Oays | Hours | Min. 
~ mths iS in. 
8 Bee FEMALE | whe wiopweo [] pivorceD [_] Dec Y1F9S ” an ys | Hours | 
ec es 10a, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2 s 22 during most of working life, even If refired) INDUSTRY A Na 2 
2 Bes h Tikshrhan AD 
3 2.8 13. FATHER’S NAI 14. MOTHER'S MAIOEN NAME 
= c 
© Bee WILhLI AMD, JAcKson sr _Gibse 
o =. is 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN’ Address 
= £e 5 (Yes, no, or unkown) | (Ifyes give war or dates of service) 3 Ef, Rtn, nd) 
E Ge NO 12-10-0306 ates Hern 
io s. 4 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL EEN 
£2525 PART J, DEATH WAS CAUSED BY: OBBET SYD DEATH 
sS08 Ss ; IMMEDIATE CAUSE (a). a 
3 oF yf 4 
“oO Fs DUE TO 
seo Conditions, If any, which 
SaaS gave rise to Immediate 
2275 saute, @, hoes the DUE TO 
252 underlying cause last. (©) —-_ 
BEE S PART II, OTHER SJGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 
A = e & ey SS Se PERFORMER? 
ESS ols te 2 Nes auN 
= < 2 et AL 
z= °3 © | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature/of Injury In Part | or Part II of Item 18.) 
z8 3 | ci Ertuen, NovieY-MEDIGAL EXAMINER) 
3 ? 
= 
2 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= = Hour a.m. factory, street, office bidg., etc.) 
>S a a While Not While oO 
Bs 2 p.m, 19 at work(_] at work 
T07=<= 
so 
26 
Ze 
> a 
= at 
@ 
2 ze 
o 
= 


VR A15 (4) 
15M 4-64 J 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMpYERYOR CREMATORY 23d. ZOCATION City, town Baas (State) 
PUL! toelky LA mnickaily  f_ 


25b, GISTRAR’ NATURE 


Ee | Ch coy 17,1 Ys 
24, /FUNERAL DIRECTOR iy | __ ADDRESS; - 23a, REC'D BY REGISTRAR 
LT, Sofambetion FImrAy wl NZ, wiehvol ong UG 1 8 1965 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


kt 


CERTIFICATE OF DEATH : 1599 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a STATE |. b, COUNTY 


Talbot County MARYLAND Maryland Talbot 
b. SITY OR TOWN (If outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


an RURAL anf give neares' 
ton, Marylan 36 days |gHaston, Maryland 


an NAME ‘OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |j d. STREET AOORESS CA CORBA 
House In The Pines Easton, Rt. 50 > Bast ves) not 


3. Boric First 4. Pare Month Day Year 

{Type or print) aN (oe 2 e € FR S og, DEATH 8- : 
5. SEX 6. COLOR OR RACE] 7. marRieD [NEVER MARIE & DATE OF BIRTH 9. AGE ir sae TFUNDER 1 YEAR ||FUNDER24HRS. 
female white Months | Days | Hours | Min. 


wipoweD [_] DIVORCED |] 9/ 2 1/ igi 1863 OF yrs. 


<= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
22 during most of working life, even If retired) INDUSTRY 
ae House wi FE 


13. FATHER’S NAME 14. o ‘S MAWEN NAME 


yt SS Mr pe t HEARNE 
15, WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFO! Address 
sae A VETEERSON ~FasTe V2 


Then 


(es, Ree bra ais e 
o 


18. GAUSE OF DEATH [Enter only one cause per Il (a), (b), and (c).] 


1 Lit bel ee 'OVEE AND DEATH 
PART |, OEATH WAS cAUSEO BY: - GP 5 
IMMEDIATE CAUSE (a) CL ti: A é ‘Lit het, 2 


ned by the attending physician 


transit permit. 


ps DUE TO 


= 
Ss 
5 
2 
= 
o 
7 
§ 
s 
3 
iS 
g 2 
s So 
3S rs 
‘9 BSS // 
2 355 ‘ning Ve any, which 0) 
= gave rise to Immediate 
2828 cause (a), stating th QUE TO 
wos. (a), ig the 
Sve underlying cause last, (c). —- 
ee & | PARTI1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
2 ofS 5 PERFORMED? 
Sway <= 
S8>Ss Ss yes} no [7] 
is eip. ANE, 
£5== = | 20a, ACCIDENT WAS UNDERLYING or 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
us 65 | OR CONTRIBUTING [) CAUSE OF DEATH 
8 S22 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
S73. = factory, street, office bidg., etc.) 
oe 5 Hour a.m. While, -— Not White 
a ElOR = Aur at worl at work 
2 Zee 21. | certify that (I) (this hospital) gitended the dece: rage vA 1925, that (I) (we) last 
@ s Bes i 19.9, and thatAeath o¢curred a , from the cages and on its foie he above. 
2628 "4 22b. DA — 
se ATTENDING 
3a8s ———— M.D. PAYS. Director C] ps. CO) 
eae 22¢. PHYSICIAN'S 22d. ADDRESS 
= Re. — La 
<Es2 | WME (9) 7a 370 Were 1s on | 
“3 3 
Ss Res 2a. /BURIAY CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY v7 CREMATORY 23d? LQCATIONACIty, town or county) Gtatg) 
us BY ech’ 
pet Ce | Via fies > ew EMI ETER, AESTERTOWN ALD 
24, ORESS 25a. C BY ¢ 1066 35 GISTRGR'S S[GNATURE 
VR AIS (4) netone tof oUG 9 1965 v 
15M 4-64 === 


—!, 


by the funeral 


in 
jove carbon papers. Pages 1 and 2 


letely filled 


lease r 


ied by the attending physician ai 
transit permit. Then 


quires that the death certificate be executed within é hours after death. 
ik 


Page 4 may be retained by the hospital or attending physician. 
ficate has been si 


1S 
page 3 should be detached for use as the burial- P ) np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and infanyevent) within 72 hours after deat 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


irector, 


iy FUNERAL DIRECTOR 


‘VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i § 
CERTIFICATE OF DEATH L200 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 
Talbot MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b ||c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL 6: pe one own), 
oF. D. Easton Few Hours Preston 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Peal 
House of the Pines Main Street ves(_} nok] 
3. peteces First Middle Last 4 Bore Month Day Year 
(lype or print) Nellie Stanton LeGates DeatH August 19 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED |] | & DATE OF BIRTH S._AGE (in years [IF UNDER 1 YEAR|IFUNDER 24HRS. 
Female White last birthday) |Months Hours | Min. 
a wipowen p<] pivorceo{-]| August 10, 1890 ee. 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Housewife Home Dorchester County, Md. Se As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John T. Stanton Martha E. Russell 

15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
are or unkown) | (If yes give war or dates of service) 

° Robert L. Stanton, Preston, Maryland 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: eran DEATH 


oe cause (a) Metastatic Carcinomatosig 
Ae eee DUE TO 
Conditions, If any, which ra Carcinoma offie syomach 6 /68mos 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


7 PARE Sr part 11 oF Tem 18) 


Od. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 

nile Not While 

work L_] at work oO 


mn 207/35 /60— :, = 6/18 19 that (I) (we) last 
19___, and that death pecurred a}_: ; from the causes and 0} date stated above. 


| 22, DATE SIGNED 
ATTENDING MED. STAFF 
CH M.D. PHYS. vl pirector [] pays. Ct 
22d. ADDR 
Prest 
2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


19. WAS AUTOPSY 
PERFORMED? 


yes fi] NO iP) 


20a. ACCIDENT WAS UNDERLYING fA 
OR RITRERSHOCIEE eontoe DF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


(Enter 


MEDICAL CERTIFICATION 


22¢. uns i 


NS. 
ME (Type! 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


Burial August 21, 1965 Junior Order Cemetery | Near Preston, Maryland — 
24. INERAL DIRECTOR 2 ADDRESS 25a. oe BY REGISTRAR 2 Be ISTRAR’S SIGNATURE 
vine Meeuiflen H tdrratsberg, haryfpud "AUG 26 1965 | (Clones, Madge 


yee 


oh 


ers. Pages 1 and 2 
in 72 hours after di 


ap 


mpletely filled in by the funeral 


lease remove 


ed by the attending physician and cot 
, cremation, or removal, and In any ev 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bu 


TO HOSPITAL @.... PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
should be filed with the State Dept. of Health prior to b 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2 Hit 


1. PLACE ae Berens! 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


ViWA bo re MARYLANO ‘ STAT ae yland gas Carolin 


b. CITY oR ad (if Peisieeteny) perate, limits, e c. LENGTH OF STAY IN 1b || c, CITY OR ee ry outside corporate limits, write RURAL and give nearest town) 
resi 


write RURAL and gl 
as ie. = LOK } Rural Goldsboro 
da. E OF HOSPITAL OR INSTITUTION (if not In ge give er $$) || d. STREET ADORESS Te e RESIDENCE 


ON A FARM? 


Liemorsa 1 Lh None ves] nol] 
3. Boneh First Middie Last 4. He? Month Oay Year 
(Type or print) 4)? aia opie 2) OeaTH zc. 4 sm § 1960S — 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIZO[]| & OATE OF BIRT! 9. AGE (In y@ars | IFUNOER 1 YEAR IF UNOER 24 HRS. 
last birthday) (Months | Oays | Hours Min. 
Female | White | wooweo[) — oworcroft| Apr.6,1889_ i 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
wife None Italy USA 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
° Unknown 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 
“No 48-30-7460 aaay Gangemi Goldsboro, Maryland 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Teena gee 
PART |, OEATH WAS CAUSEO BY: 
TWMEOIATE CAUSE (a) _SA QB Arne pu Omorarrry cans Quan <2Qns. 


by bX 


f \ st [epee 
Conditions, If any, which a MronGoy Q QQ. tives <T dana 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (ce). 


factory, street, office bidg., etc.) 


Hour a.m. white Not While 
p.m. at _work at work 


21. t certify that (1) (this = ital) attended the &; eat gee —__—, 19___, that (1) (we) last 
saw the deceased alive on OH gi that death occurred oF from the causes and on the date stated above. 


22a. as, ere oe 22b. OATE SIGNEO 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN iN PART 1(a)  {19. Lac a 
= ———— 

S ‘Pangeroted police yes []_ No OD 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING (7) CAUSE OF OEATH 

| (IF EITHER, NOTI. IEOICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
2 

= 


at ATTENOING MEO. STAFF 
ReGen W, Tracers mo. PHYS. [1 _oirector L] PHYS. o| 
2c, PHYSICIAN'S 22d. AOORESS 
NAME (Type) 
23a. BURIAL, CREMATION, 290. OATE THEREOF be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Plea 
Yai” | 8-11-65 Greensboro Greensboro, Maryland 


25b, parE s Game 


oe. 2 \ AOORESS of UG13 1965) 7 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed’ within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 


20M 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
f3yy" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “sie ee 


CERTIFICATE OF DEATH {1D 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Paitineat Residence before admission) 

a, COUNTY, rae a. STATE 1, b. COUNTY — 

ALB oO MARYLAND ARYLAND ALRBOT 
be Gur’ DR TOWN (if outside cory parte, limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Write RURAL and give neares' 5 = 
XFoRD aT YYs KX _OxFero 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, gjve street address) || d. STREET ADDRESS 8. 1S Rea 
CRRIS | /7eRRIS ves] noid 

3. NAME DF First Middle Last fi ore eae Day Year 

DECEASED a 

{Type or print) Ae FRED LONE Na LLE DEATH Mk fer 7 19 bes- 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 


5. SEX 6. CDLOR OR RACE TFUNDERT YEAR 


Months | Days 


iF UNOER 24 HRS, 
Hours | Min. 


widoweD [-] oivorcen -}| A P/R/ ae yrs, 


il. ch! ae Stale, o freiangounry) | 12. CITIZEN OF WHAT 
G “UsntPEPPE va 


7. MARRIED (Never marRien [“] | 8. DATE OF BIRTH Pm ist {in years 


during m 12 F/R ED fe, even if retired) w Bids 
13, FATHER'S NAME 


Luisa 
ORVILLE (VALLE 


oe A 
14. MOTHER'S MAIDEN NAME 
sRveLsa HARRIS 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, nof or unkown) ‘WWE of service) 


17. INFORMANT Address 
LR AS. NarLe  OxFor 


VW WH OF/- 3S. 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH Wag causeD BY: (D2 : rh, bhbo- ne ONE ANE 
7] 7 /_)MMMEDIATE CRUSE (a) ak foe 
TE/ DUE TO 
Conditions, If any, which (0). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. © 


& | ParTit, OTHERS ICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPARTI(@) |19. Weare 
= a 

Py ves[-] NO pd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

$5 | DR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED }20e. PLACE DF suRy tome »farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work at work [1] 


ait ath. that (I) (thischospital) “rete the wee from__rien CK | 19 62, tp F ee 19-4 that (I) (ret last 
saw the deceased alive on 4 and that death occurred red at-f: 404M, from the cau$ts and on the date stated above, 


2a, SIGNATURE 2b. DATE SIGNED 
ATTENDING Ney MED. STAFF 
: M.D. PHYS. n4 Director ] pays. (1 
22c. PHYSICIAN’: i ADDRES: 


! NAME (Ty; 


a. BURIAL ae | 23b, DATE THEREOF 23c. oy OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
pec! ‘ 
Ausn, isl OLAN LF opp PZ TERS BERG, Va, 


24. FU L CTOR jp D aoe REC’D BY RECISTRAR | 25b. Lcaths Nec 


owAhUG 11 1965 


1 fae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mi) 242 CERTIFICATE OF DEATH ee ee 


< ce A F 
® 33 1, PLACE OF D 7 _, rAd BOR COUN y 2. USUAL RESIDENCE 4Whgke decoosed lived. If institution: Residence before edmision) 
io Wiese 9: COUNTY 4 MARYLAND > cores uy 
DE ray, W) bi EA 
= Pe b. CITY GR TOWN {if Sufsidh corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR Ach pre limits, write RURAL ond give nearest town) 
g 54 RURAL and give nearest tdwn) 
oy eS 2 ae 1.4 
oS ee OF HOSPITAL (If nayin hgapyal, givg’syeet address) ] d. STREET, ADD i e. IS RESIDENCE 
Ga a STITUTION a }} i) Vad (2 p ON_A FARM? 
<= 
@:: xX WE Vy (A 2 Z {| [ALAZAG ALS AG fei hs E4 LA ALES meine! 
ce ~ = 5 if 
£65 3. NAME OF First dal 
= DECEASED C we Wy f 
2 é 
3 ySpeed ky dicmpich x LALAK 
é 6. COLOR OR RACE | 7. marrieo (Never Married [7] | 8. DATE OF BIRTH 9. AGE (Tn yeors 


Wu 


12. CITIZEN OF WHAT COUNTRY? 


oe 4wivowen [] BivoRceED [) J bslet Be, 3 
He yp DN (Give kind ¢ as wor ae 10b. KIND OF BUSINESS OR INDUSTR av BIRTHPLACE (State or foreign country) 
* duripg ane ing life, evegy iF i d) 
A by i 2 
13. FATHER'S NAME i] f___|34. MOTHER'S MAIDEN NAME 
G a) titled \ubea? 
j 
z She « 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘dt (irc 4 - 
(fet no, oF unknown) UF yes, give war or dates of service) =" f) Y) f? ‘ 
| 2 /6-8, ATHS rALu Vile» 0 bh ge ALLEL 
1B, CAUSE OF DEATH [Enter only one cayse per line for (0), (b), ond (c}-] (:) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae Sa 
IMMEDIATE CAUSE é 


Y Zo] DUE TO 


3 
Conditions, if ony, which YL Agdete = 
gove rise to immediate 
couse (a), stoting the under. | OVETO 


lying couse lost. a 


Then please remave carban papers. 


ned by the attending physician ond campletely filled 


-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 he 


jinec 


TO FUNERAL DIRI 


PHYSICIAN'S. 
NAME (Type) / | 


Zo. BURIAL, CREMATION, 


Z 
sexed {) 
@: REMATORY ) 23 + | 22d. LOCATION (City. town, or county) State) 
MOVAL (Specify) p (a ‘f 
2H af te =~ ef PM Ed § d Ad y/ 
Rubel) ac laa AE Uo. i “p BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
AIS (4) a = 
788. mp UL VN Buzeko h A \iead fA owl G 17 1965 W ian beng Pier as 


we 
88 é any) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH! BUT NOT RELATED TO TH E CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ES 2 A 4 PERFORMED’ 
es a\e Al eZ Cah Te ves [] NO 
Les = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturd of injury in Part | or Port II af item 1B.) 
at. & | OR CONTRIBUTING LI CAUSE OF DEATH 
22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sea ? ee a a 7 
35 8 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
see 3 Hiden ceieth eeaite liek okie factory, street, affice bldg., etc.) | 
si? 12 p.m. 19 [ot work [7] at work ' 
eel / — 
Eas 21. 1 certify that | Jottended the deceas from TA ees 3 1G. HOGS ee Laer Se, 1985 hat | fast saw the deceased 
a] 
a < $ alive an___. eis. »_, and that death ,occurred att , fram the causes and on the date stated above. 
iho 3 ADDRESS (Street, city or tawn, stote) ATE SIGNED 
inne : Z 
3 SIGNATU! 0. 
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es that the death certificate be executed within : 


Page 4 may be retained by the hospital or attending physician. 


ire 


The taw requ' 


rtificate has been 


should be filed with the State Dept. of Health prior to buri 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12604 
a eat na, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
q TALBOT Bama a, STATE M ARYL ANA b. ee 4 th Ste 


c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Mocday [Pha Yori x ST, My AE LS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
ON A FARM?. 


LB GIOLIPL aS PIE / ves] nef. 
3. NAME OF First idle 4. VM Month Day Year 
{type or print) VOSC0 +H > ree Beh Aycus7 #1965 


b. CITY OR TOWN i outside corporate limits, 
write SE? give nearest ow) 


@. 1S RESIDENCE 


5. SEX 6. COLOR OR RACE ] 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH SAGE (in, years iam TF UNDER 24 HRS. 
és as! jay) Months | Da Hours | Min. 
MACE Crave, WiDoWEO [Ae __oWorced[-]| Jeey 2 ¢, 8% yrs. wham a 


10a. CU a (sive Kind of aah 10b. KIND OF BUSINESS OR 


ACS: ing nei If retired) ese 


NA ARRY (RABEL YE 


15. abate EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, np,,or unkown) | (Ifyes give war or dates of service) 


TL. BIRTHPLACE (County & State, Or forelgn country) |e 12. cour er WHAT 


Shame haels, AAD at 
14. JOTHER’S MAIDEN NAM NAME 
ANNIE 1 LYkLAAES 
7B ie Tiree Ne Gre & Whenl Laat 20 


INTERVAL B: N 
Fee 


Le 


50) |G TO DEATH BUT NOT, TOTI ERMINAL DIS! CONDITION GIVEN INPART 1(a) |19. Poa ae 
x YES Rl no [] 
20b. DESCRIBE HOW INI OCCURREO. (Enter nature of injury In Part { or Part II of Item 18.) 
20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
at work} at work 


PART |. DEATH WAS CAUSED BY: 
es py IMMEDIATE CAUSE (a). 


QUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


. ACCIDENT WAS UNDERLYING 
CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20f. (City or town) (County) (State) 


» that (1) (wel-last 
M, from the causes and on the date stated above. 
aA 22b. DATE SIGNEO 


oa a 


ath occurr 


see ING ED. STAFF 
.D. Director [| PHYS. 


| ae ADDRESS 


23c. NAME OF CEMETE! ‘OR CREMATORY 2 iy, “town or 4 mses (State) 


Chived ( TERY, SoM aris N\ 
mAUG 9 196 foros 


9S 


_— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerg 


eh 


@move carbon papers. Pages 1 ang 


-transit permit. Then pl 
, cremation, or removal, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
17332" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y event, within 72 hours after de: 


CERTIFICATE OF DEATH O05 
is ree OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Taint Residence before admission) 
‘3 — a, STATE b. COUNTY 
lbs t MARYLAND Md. Talbot 
b. CITY OR TOWN (if outside cor; fee limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
E astew rant § a Easton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
es ae “ i ON A FARM? 
Mtmoei nl Hos pi Gl | Wayside ave. ves] nod 
3. eae First Middle Last 4. DATE Month Day Year 
(Type or print) E dwrad Kw l Waa SUiiedn| DEATH Giste Oy. 19S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [+ NEVER MARRIED (| & DATE OF BIRTH 9. AGE seg um 1 YEAR |IF UNDER 24 HRS, 
Months | Days | Hours | Min. 
i el W widowed [-] DivoRcED ["] 8/10/1895 vi yrs, | if | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even Jf retired) INDUSTRY COUNTRY? 


carpenter Vanufactori 
i ramen same aa ACboring wa USA 
Earl P. Sallada | Fran Knight 
pees mec sewn) Rae bs sie ld Ne ORGERT 16. SOCIAL SECURITY.NO. } 17. INFORMANT Address 
ie i 
Uno | 69-16-2972 Bdward Sallada asto 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET ANO OEATH 

PART |, DEATH WAS CAUSED BY: gO Ae 

bo, MEDIATE CAUSE (a) Ca rweiperney ofa Qe CPR INS 
SE OUE TO 

Cenditions, if any, which i ie mrodtie ow ets 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPARTi(a) 19. Was s AUTOPSY 
= 
5 be eae Obes ee ene ves[] No] 
= 
= | 20a, ACCIDENT WAS UNOERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
$5 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a. While Not While factory, street, office bidg., etc.) 
= at work at work 
21.1 certify that {Hthis hospital) attended the deceased from. wel. , that at Ayohspst/ 
fa thedeeedeedalivaspl 19, and that death occurred E , from the causes and on the date stated above, 
22a. SIGNATU) W.TF 22b. DATE SIGNED 
Re Qe ni Planner ATTENOING MED. STAFF 
2 mo. PHys. (1 _omector [1] Pays. C1 8/28/65 
22¢. THSIDIntS 22d. ADDRESS 
e: 
| wo) Robert W. Trever M.D. Ma 8 
23a. BURIAL, CREMATION, 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
C 
Ew 8/31/65 Session . 
FUNERAL O ADDRESS 25a, REC'D BY REGIS: 25b, RECISTRAR'S SIGNATHHE * 


See Wa | oA 311 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eS 
a3 
w 

re 

5 

3 
= 
~ 
a 
ma 


xecuted wi 


completely filled in by the funeral 


as: 


Ficat 
al 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages i and 2 sh 


-e 


i 


The law requires that the death cert! 


ficate has been signed by the attending phys 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this cert 


VR AIS (4) ¥ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


111265 CERTIFICATE OF DEATH 4606 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 


OE ENN e. STATE b, COUNTY 
___ Talbot d paerne. | __ Mare lend 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN'(If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give st town) 
__._ Trappe 2 yrs.’ came appe —_(rural a 
d. NAME OF Reta OR INSTITUTION [if not in hospital, give street eddress) d. STREET oe { ) . 1S RESIDENCE 
f ON A FARM? 
__ Grimms Nursing Home = ves C] NG] 
3. NAME OF First ~~ Middie ‘Last Month ey Year — 
DECEASED 
T; 1) 
|_ Cyecrpin) Ss Sarah Hummer Saunders ——__ i See 15_ 1965 
5. SEX $. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ne divers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithdey) |"Months| Days | Hours | Min. 
Female (White | wow) _ owvorcio 1] 6/29/1880 i | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|_Housework _ Ale —~ Talbot Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Hummer Rose Fairbank 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, no, or unkown) (tyes give weror dates ofservice) 
219-05-7252A Harry M. Saunders, Trappe, Md 


o = = _ = og 
18, CAUSE OF DEATH [Enter only one re for (a), (b), and (c).) INTERVAL BETWEEN 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


SA 


I, BIRTHPLACE (County & State, or foreign country) 


ei ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: < Botts ae Le 
, IMMEDIATE CAUSE fe} Se ei B-_y Leahae Sos a ® a eS 
in s DUE TO 


Conditions, if any, which {b)_ 
gave rise fo immediate cause 

{a}, stating the underlying Laue 
cause lest. fe) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)! 19. WAS AUTOPSY — 
= =. Sh PERFORMED? 

= 

3 PIE GL, 
Ez 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

id OP CONTRIBUTING [-] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED , 20e, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
3 meor sal While __ Not While factory, street, office bldg., ete.) | 

= p.m 19 work et work ! 


9. to 


A 1 
ccurred at. ie M, from the caus 


, that (1) (we) last 


on the date stated above. 


certify that (I) (Nvie-hespiraty-attended the deceased fro 
saw the deceased alive on. and that death 


22a. SIGNATURE 22b, DATE 
ATTENDING MEO. STAFF SIGNED 
Mp. | PHYS. ve DIRECTOR [_] PHYS. [] 
22c, PHYSIC! 22d. ADDRES * i 


NAME (Type) 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY pi LOCATION (City, town or county) {State} 
REMOVAL (Specify) 
‘ 8/18/1965 Upper Bambury Trappe, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MAURICE E. NEWNAM & SON, EASTON, MD, 


“h iG t 8 1965 ws STRAR’, a Need = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


by the funeral 
Pages 1 and 2 


In 


Lo 


Z papers, 
inany e nt, within 72 hours after deat! 


carbon 


completely filled 


transit permit. Then pleaseremo 


|, cremation, or removal, an 


of Health prior to buri 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


vR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 22608 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wie detested lived 1 ntttion: Redes bf ssn) 


a. eae 
a, STATE b. COUNTY i. 
AL bor MARYLAND YE: PEt Ll 
b. CITY OR TOWN (if outside corporate limits, c. LENG) ed Ln |x c. CITY OR TOWN (If outsidd corporate limits, write RURAL end give nearest town) 
“Ws 
t ERSTO ) I las Wittman 


wrjte RURAL and give nearest town) 


a. Shinty HOSPITAL DR INSTITUTION (If not In hospital, give street address) af STREET ADDRESS @. 1S RESIDENCE 
. / ONA rae 
Llemnbepa AL, yes] nol 
[ei Fane OF _ First Middle Last 4, pale Month Day Year 
(Type or print) </gh v Sen/es | DEATH Aer 19 és a 
5. SEX 6. COLOR OR RACE | 7, MaRRIED aes MARRIED []| 8 OATE OF BIRTH 9. AGE (In yeare{ IFUNDER oa | 24 HRS, 


“Hours Min. 


HALE ag wiooweo -] —_owvorceo | (ALC KH [fo | S/. mt eet 


10a. USUAL OCCUPATION (Give ne fein 10b. KIND DF BUSINESS DR 11, BIRTHPLACE ie ‘& State, or foreipn country) | 12. CITIZEN OF WHAT 


ae of BOLE eye. n If retired) BAY Co. Fa ) \ fies a ‘_ fr) A 
13. FATHER’S NAME 14. MOTHER'S ag NAME 
LUYUCILOVUS. SCALES Le Je -20 Ge 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFO! Address 
(Yes, no, eye (woe Ae SA plier, 
18. CAUSE OF DEATH [ Enter only one cause per line for (a), (b),, and (c).7 ee sat 
re TE RE 9 _CALLOM CA OEE To a 
Flex 
~ DUE TD 
Cenditions, If any, which : @) CHAO WIC ALK Co od wl sm 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


| PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No Dest 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work] at work 


21. Tertlty that (I) (this hospital) attended the deceased from_ZiV& _ , 19. to. /Q_PO_, 19 ES, that (I) (we) last 
saw the deceased alive mn leas PO 19s nd that death occurred atS_%. M, from the causes and on the date stated above. 


ae Director L]_ PHYS. F ol ¥. Rees 


20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS, 


M.0. 
NAME (Type) 22d. ADDRESS 
Richard F. Tyson, M.Dé S. Aurora St. Easton, Mde_ A 
RIAL,  reai| 23b. DATE . Sv. a DF CEMETERY OR CREMATORY 23d. LOCATION (Cit wn of county) (State; Y 
MODVAI (Speclffy | oa 
UNERAL DIRECTOR [Jamo Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
QmeS : [as ee font weed of UE 24 1965 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 1247 CERTIFICATE OF DEATH L361 

a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2 a. COUNTY a. STATE b. COUNTY 

2 Talbot MARYLAND Maryland 

= b. CITY OR TOWN (if outside cor Tee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

=) write RURAL and give nearest as 

‘5 St, Michaels Life 7 St. Mi 

3 G. NAME OF HOSPITAL OR INSTITUTION (i not In Hospital, alve street address) || d. STREET ADDRESS CE itl 

= Perry Grace St ves] no 

s 3. NAME OF First Middle Last 4. DATE Month Day Year 

S DECEASEO OF 

e (Iype or print) CARROLL N, SEYMOUR DEATH August 19 

Sf 5. SEX 6. COLOR OR RACE | 7. MaRRIED fe] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in years ER 1 YEAR fF UNOER 24 HRS. 

last birthday) | Months | Days | Hours | Min. 

Male White wipoweo [ ] vivorceo[ [March 12, 1911!) 54 yrs. 


| 10a. USUAL OCCUPATION (Give kind of work done il. “aig County & Stal forei 
during most of working iff even if retired) ei oe? 


Painter Talbet County, Md, 


13. FATHER’S NAME 14. ara Ss Gs NAME 


Nicholas Seymeur Elizabeth 25 
15. WAS OECEASEO EVER INU.5. ARMEOFORCES? | 16. SOCIALSECURITYNO. [ 17. INFORMANT ress 
(Yes, no, or unkown) | (If yes give war or dates of service) & /2 96 
Yes I 18> Mrs, Margaret Seymour, St, Michaels,M 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 wes, 
PART |. DEATH WAS CAUSEO BY: WE 
Lf - IMMEOIATE CAUSE (a) 
DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA __ 


Hour a.m. factory, street, office bidg., etc.) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) |19. Se 
= —~e 
s ves [} 
O = 20a. ACCIOENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
6} | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


while, — Nat wh 
QO ia 


at work at work 


21.1 certify that (I) (this hospital) attended the deceased from. ‘ 0. , that (I) (we) last 
i = 19. and that death occurred wen, from the causes and on the date stated above. 
22b. OATE SIGNEO 


aa, AERO" A Sitooe CAE CS 2 SS 
Ss 


22d. AODR' 


23a. 23c. OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please 1 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


ae 2b, OATE THEREOF 


Aug 30,1965| Olivet Cemetery 


INE! nee ‘OR AOORESS 25a. REC'D BY Bt. Ali 
l 24 3, ot FR A Mild St 1 1965 


| ad. LOCATION (City, town or county) (State) 


ea 


chaels 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14649 | 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE Md. b, COUNTY Talbot 


b. CITY OR TOWN (If outsida corporata IImits, c. LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarest town) 


write RURAL and give nearest town) 


97 Baston 


|. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) 


#329 South Lane 


@::; 
t funeral 


CF 
d. STREET ADDRESS 


/ 


a. IS RESIDENCE 
ON A FARM? 


yes []_no 


the State Department of 
72 hours after death. 


6. COLOR OR RACE | 7, mARRI NEVER MARRIED [_] 


10a. USUAL OCCUPATION {Give kind of work dona 


10b. KIND OF BUSINESS OR 
durlng most of working life, aven If ratlred) 


UNKNOWN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Item 18. Give Pages 1, 2, and 3 


Office along with form PM3. Page 5 may be 


24 hours after death. If any delay 


File pages 1 a 
oval, and in any eve! 


16. SOCIAL SECURITYNO, 


(Yes, no, or unkown) | (Ifyes glve war or dates of service) 


in 
i 


Last 4. Eee Month Day Year J 
Slaughter DEATH 8 1 1905 
DATE OF BIRTH 3. AGE (In years {FUNDER 1 YEAR|iF UNDER 24ARS, 
8-5-1911 last birthday) | Months | Oays | Hours | Min. 
yrs. 
Ti. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
Winston Salen,N.C. USA 
14, MOTHER'S MAIDEN NAME 
ettLe Brown 
4 Address 
242~05-9217 Phillip Turpin Easton, Md. 


18. CAUSE OF DEATH [Entar only ona ci 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ause Bes for (a), (b), and (c).] f s 


-transit perm! 


ion, or rem 


Conditions, If any, which 


INTERVAL BETWEEN 
SET AND DEATH. 


gave rise to Immediate 


cremat 


I 


underlying cause last. 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS. AUTOPSY — 


he Chief Medical Examiner's 


the word “pending” in penci 


PERFORMED? 
ves [] no 


EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part II of Item 18.) 


or CONTRIBUTING C) 
CAUSE OF DEATH. 


This certificate should be executed with 


TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


INER: 
certificate, writing 


Page 4 should be forwarded to tl 
Page 3 should be used as a burial 


21. | certify that | took charge of 
death resulted from: 


the remains described above, held an Autopsy [_], Inspection 


WE LT 


‘2Df. (Clty or town) (County) (State) 


Inquiry [_], and in my opinion 
(], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

fi ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER fear $3 ae 


Address (Street, city, town, or county) 


. BURIAL, CREMATIDN,| 23b, DATE THEREOF 


of Health or its designated agent, prior to burial 


please execute’? 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 
director. 


EMETERY OR CREMATORY | 239. LOCATION (City, town or county) (state) 


Richards Cemetery 


EAS7eN Talbot Ma. 


24, FUNERAL DIRECTOR 


James B.Dashiell Easton, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wAUG 4 1965 ferent Nadpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11245 CERTIFICATE OF DEATH a6 
pas) 
- Aree 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; | AL B oT MARYLAND ¢- STATE Maryland » COUNTY Dorchester 


¢. LENGTH DF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 
Zim d, Hur lock ivi 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stypet address) || d. STREET ADDRESS e. Ghai 
' 
? 


Railroad Avenue yes(]_nolx] 


em or jal sf A FARM? 


ian an 


. NAME OF First Middle Last 4. DATE jonth Day ‘Year 
DECEASED DF 
(Type or print) Si c DEATH ‘ 19 GS 

5. SEX 6. COLOR OR RACE |'7, MARRIED [-] NEVER MARRIED [jj | & DAVE OF BIRTH 9. AGE (In yeah [IF UNDER TYEAR|F UNDER 24 HRS, 

ey Irthdéy) | Months | Days | Hours | Min. 
Male White wipoweD [7] pworceo[(}| Nov. 27, 1897 yrs. 
10a, USUAL DCCUPATIDN (Give Kind ofwork done] 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign eountry) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INQUSTRY rg QpuNTRY? 
Retire armer arming Austria US 
FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) 


(if yes give war or dates of service: 


) 16. SDCIALSECURITYNO. } 17. INFORMANT Address 
No Unknown | John V. Weidler, Hurlock, Maryland 


transit permit. Then please re 
, cremation, or removal, and in an 


or attending physician, 
ficate has been signed by the attending physici 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Ey BETWEEN 
PART |. DEATH WAS CAUSED BY: i} 
549 / IMMEDIATE CAUSE (a). teehee Z Aditticer tly LO 
7 


Conditions, if any, which Kt Gr phevgrnele. J chesuce, : 4 Meine, 99 xe 


gave rise to Immediate 
cause (a), stating the DUE TD 


MEDICAL CERTIFICATION 


underlying cause last. (c) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. Peep 
yes [_] No [G- 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part I! of Item 18.) 

DR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m. 


While Not While 
at work] at work 


4 St, 19 BS; to 
deci EI , from the caGSes and on the date stated above. 


19_@5- and that death 


saw the deceased alive pn. 


22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING ED. STAFF | 
M.D. PHYS. pirector (] pxys. [1] 
2c. PHYSICIAN'S 


NAME) Trenaas “ Ne NE aol Oe Mes Gory 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


4. FUNERAL DIRECTDR ADDRESS 


5 acne 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pect 
Aug. 3,1965 Dorchester Memorial Park Cambridge, Maryland, RFD 
oe 


AUG 5 1965 


Buria 
25a. RECD BY REGISTRAR] 25D. sae fe URE 


Leconte) bre. Lacberabalay nel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


st 


carbon papers. Pages 1 an| 
, Within 72 hours after de 


and completely filled in by the funer; 


Then plea 


, cremation, or removal, an 


4 
3 
2. 
Pa 
Fa 
2 
5 
= 
as 


, page 3 should be detached for use as the bu 


Tetley 
a any event, 
vey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oO CERTIFICATE OF DEATH L461] 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


a. COUNTY STATE b. COUN 
- Al bot MARYLAND és iealaae EG) hres 


b. ine DR TDWN (if outside cor; grate tits, c. LENGTH OF STAY IN 1b || ¢. ¢ av TOWN (If oufside corporate iimits, write’RURAL and give nearest town) 


15; SEX 


RU) os and give nearest 
LAST: Lo days er lé 2 
d. NAME OF TSPTAL OR INSTITUTION (if not in hospital, give stregt-address) || d. STREET ADDRESS @. IS RESIDENCE 
| ou | inane 
Slemok/ a feos. AZ I a Ave fel yes({_]_nok4— 
3. NAME DF First Middle EE Last 4, DATE Month Day Year 


poe a af } BE 
(Type or print) ment(&, CLE: PAhE [AR Eu [co A | DEATH EM a3 1965 


DATE DF BIRTH AGE (In years{IF UNDER 1 YEAR|IF UNDER 24 HRS. 
yi Se, 7. aan [ey Never married (_] | & cay 
he. 


b= birthday)’ hs! Days | 
wipoweD [-] pivorceD[] lacel, 2, Fao mya el a 


yrs. 


Hours | Min. 


— 
male. 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. hee 4 poses OR \. BIRTHPLACE ( & Sta to: a country) | 12. CITIZEN OF WHAT 
during most of work! life, even If retired) t C. DUNT, 
eciny Me 1. olyns = lavel 


13, FATHER’S NAME 14. Mell MAIDEN 


ME 
Elias €. French Molly &. Cs). 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 


(Yes, no or unkown) | (If yes give war or dates of service) © 
Ps 244-232 oY BI tha Chaeles Tabu ited fey ae treslbeflveglrerl_ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. WA 2 ONSET AND DEATH 

Pe MOREE) Fee Loven, be bee [OAD aT 
ta DUE TO 

Cenditions, If any, which (b). 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (). 


factory, street, office bidg., etc.) 


& PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTDPSY 
& i < y 7 ete PERFDRMED? 
$s ae ae os teh a FE. Ore ee dtins Yes [] ND =f 
= 

i | 20a. ACCIDENT WAS UNDERLYING aH) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ature of Injury In Part |! or Part Il of Item 18.) 

& | DR CDNTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

eB 

= 


Hour a.m. While — Not While 
mn, 19 at work] at work i 


21. | certify that (1) (this hospjtal) attended the deceased from 194s “ae we 19.45 that (l) twe) last 
saw the deceased alive on. 19. GS" and that death‘eccurred ai , from the causé¢ and on the date stated above. 


22a. SIGNATURE (Hi ie DATE SIGNED 
i ATTENDING MED. STAFF 
52 M.D. PHYS. wy pirector [] pays. [] 


22c. PHYSICIAN'S: 22d. ADDRESS 
NAME (Type! 


| 


should be filed with the State Dept. of Health prior to bi 


director, 


£ 
& 
bo 
= 
=I 
4 
£ 
s 
2 
s 
ee; 
2 
v 
@ 
= 
bo. 
a 
= 
S 
@ 
2 
2 
3 
os 
2 
2 
3 
3s 
= 
= 
o 
ts] 
a 
FS 
s 
. 
s 
= 
= 
e 
o 
= 
o 
ivr] 
= 
a 
at 
= 
oa 
rr) 
=z 
= 
ing 
=) 
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VR AIS (4) 


20M 


1/65 


23a, BURIAL, CREMATION, Aces DATE THEREDF 23c, ei Z ai RY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


“Beeyal” Specify) tal 2 14 Cemetary {Gel lz nol 


Saat at ees & (ante e o Ve oo "S eae 


REC’D BY REGISTRAR 


oat 4007 7 1965 


aybing Yee 


AN 


carbon papers. Pa 


mpletely filled in by the funeral 
ent, within 72 hours a 
~~) 


that the death certificate be executed within es h 


ires 


| or attending physician. 


After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
Page 4 may be retained by the hosp 


VR A1S5 (4) 
15M 4-64 


s BSe 
3 Us 
D» cg 
3 Ess 
~~ ahs 
s ee 
2 222 
feet 
2 

g 

A 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ape 
11257 CERTIFICATE OF DEATH 1642 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If mee Residence before admission) 
a. COUNTY TA: yy BOT a sa b. COUNTY 
MARYLAND Maryland Talbot 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF Joke IN. 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
m) 


write RURAL and ea 


x 


d. NAME OF HOSPITAL OR INSTITUTION (if not In Lb e ne ie. d. STREET ADDRESS e Eee 
[DEP IORAAIL HOSPITAL / Morris ves] noX) 


3. NAME OF First Middle Last 4. DATE jonth Day Year 
DECEASED TF OF 
(ype or print) WIRRTZHA Bhily 700D DEATH Ao CUT: 6. ike 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE Br fe old pata 
e white WIDOWED [“] DIVORCED [] 15 | 


11. BIRTHPLACE (County & State, or foreign ean) 


Caroline Maryland 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Gustav Plutschaki: Marie Fuchs 


1Da. USUAL OCCUPATION elke kind of work done 


1Db, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address: 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
-14— H, Insle oO Oxfo 


no 


Wy 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY 


ET 
>) x IMMEDIATE CAUSE Canc AWA Ws Mess + ON a Dare - Ee ee 
re a) If any, which Ps oe ig Les odes Je ye f* (Pe 6 feo. 


gave rise to Immediate 
cause (a), stating the DUE Z 


underlying cause last. ©). i) ‘wat CAT in Ana C4- EE A 3 


S PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITION GIVEN INPART (a) |19. fie 
= a a 

$ ves} NOC] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While Not while factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work 


21. | certify that (I) (this hospital) attended the deceased fea T= iT to. 192 $7 that (I) (we) last 
saw the deceased alive on_& — S __19 ©. and that death occurred ai , from the causes and pn the date stated above, 


22a. SIGNATURE 2b. DATE SIGNED 
A / HZ A ATTENDING MED. STAFF 
mo, Phys. J pirector C]_PHys. or 86s 8/ 6/ 65 


22c. PHYSICIAN'S 22d. ADDRESS 
MME (VP®) Doctor J. Knud-hansen _M,p, | 2aston, Maryland 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


24. Plas DIRECTOR 25a. REC’D BY REGISTRAR 


yale 11 1965 


IEGISTRAR’S SIGNATURE 


Quinte Ri aston, Uo" 


=) 


fetely filled in by the funeral 
bon papers. Pages 1 and 2 
within 72 hours after deat 


ransit permit. Then please rei 
|, cremation, or removal, and in a 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to bur' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11252 CERTIFICATE OF DEATH 13 
1. cou 2. USUAL RESIDENCE (Where deceased tees i ai Residence before admission) 
A / MARYLAND Z “"Maryl and a, 


Talbot 
b. CITY DR ve (if outside eerperare Itmits, c. LENCTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


7/45 Fon) JA days |X Trappe (rural) 
d. NAME OF rn aaET) OR INSTITUTION (if not In hospital, give strebt address) || d. STREET AODRE: 8 ae Fea 
LMemoejal ves [7] n&l 
3. NAME OF irst Middle Last 4, a3 Month Day Year 


DECEASED 


tecrom  __(AAz/es_DWiger | bam 4 ag ght 1965 
5. SEX 6. COLOR OR RACE | 7, ae NEVER MARRIEO . OATE OF BIRTH 3. ne (in y@ars | IF UNDER 1 YEAR /IFUNDER 24HRS, 


Jast birthday) (Months | Oays | Hours | Min. 
male white yrs. poh ad irom ie 


wipoweo [] ovorceo [7] 0/1886 
10a. USUAL DCCUPATIDN (Cive kind of workdone| 10b. KIND OF BUSINESS DR IY. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Waterman _—_—______._|_ Talbot Marylend-- | USA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAMI 


Samuel Townsend 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, er unkown) | (If yes give war or dates of service) 


no 


215-12-6105!|Mrs, Charles D. Townsend ._ Trapper td. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL EN 
PART |. OEATH WAS CAUSED BY: , : ONGETauumEsTi 
aa IMMEDIATE CAUSE (a). M task LLB A AST OY Gee 


12. CITIZEN DF WHAT 
CDUNTRY? 


16. SOCIAL SECURITYND. | 17. INFDRMANT Address 


/ 


DUE 0 é Unt Rewn 
Cenditions, If any, which () Ato, es 


gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. {c) 


PART Il. OTHER SICNIFICANT CONOITIONS CONTRIGUTINC FO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONCIVEN INPART l(a) |19. ead 


ERFORMEQ? 
yes [] No 
206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Pert I or Part 11 of Item 18.) 


20d. INJURY DCCURRED 


While Not While 
at work {_] at work 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [1 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 196.5, that (1) (we) last 


p.m. 19 
21. I certify that (I) (this hospital) attended the deceased_from. 
saw the deceased alive once de , and that death occurred al M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ReGart W. Tree uo MEM) Be CL HM cal 8/25/65 
S 


220. PHYSICIAN'S 22d. ADDI 
| NAME (Type) | 
We Troever. = —— — 
23a. BURIAL, GREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY * ION (City, town or county) Gtate) 
REMOVAL (Specify) 
Upper Bambury 


FUNERAL DIRECTOR: AQORESS eae} prey bp ees era —— 
pA LAL A, ‘ UA Jan Einstow, Wd [SA G 3 965 perth 


o FOR STA 


1 


HEALTH DEPT. 


MINER: This certificate should be executed within 24 hours after death. If any delay S.... 


10 DEPUTY veo. 


in pencil in Item 18, Give Pages 1, 2, and 2 to the funeral 


Examiner's Office along with form PM3. Page 5 may be 


7 


ificate, writing the word “pe 


please execute the certi 


f 


f Medica 


director. 


s 
3 


SM 


Page 4 should be forwarded to the Chie’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


h the State Department 


nd 2 
Tall 


(a 
ever 


f 


ile pages 1, 


rs 
& 


ithin 72 hours after death. 


id in any 


as a burial-transit permit. 
to burial, cremation, or removal, 


of Health or its designated agent, prior 


> 


go 


Wis MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH [4614 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If insftution: Residence before admission) 
@. STATE N\ b. cou . AD Ww 
TALBOT MARYLAND R 
b. CITY OR TOWN 
write RURAL and 


WN (lf outside Corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If ou Corporete limits, write RURAL end ee ire town) 
give nearest town) : 
Faston | IO-A ose ACARD ENT Os 


fF HOSPITAL OR INSTITUTION (If not ln hospital, ave street address) || d. STREET ROORESS 0. 1s RESIDENCE 


f ves]_noC] 
|. NAME DF /, i 

pe _— First Middle Last —|* BATE Month a Year = 
(Type or print) uf z / Pe a ee JS beam = August 19 ©G 

ae 2 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIED » DATE OF BIRTH 9. AGE (In yeals | FUNDER 1 YEAR IF UNDER 24 HRS. 

\ sy) last-bisthday) [Months | Deys | Hours | Min. 
4 widoweD ("] DIVORCED yrs. 
10a. USUAL OCCUPATION (Give Kind of work done 
during most of working IIfe, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
INDUSTRY 


12. CITIZEN OF WHAT 
COURTRY?, 
ee —, 


“Say BE Tactkire S ¢, | Ma bac MAIDE! er Ee Nn @) 


15. WAS DECBASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | NI ive @ Address et 
A > VA LER ) 
Ss h 


(Yes, no, “ih (ityes glre war or dates of service) 
TERVAL BETWEEN 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] sisi igs: 


PART 1. DEATH WAS CAUSED By; 
, IMMEDIATE CAUSE (e! 


YJ 
a 7 bEtocord severance 
Conditions, if eny, which (b). 


geve rise to Immediate DUE 109 ad chest 


minutes 


oe 
minutes 


PERFORMED? 


CONOITIONGIVEN INPART1(6) [i9. WAS AUTOPSY 
ves] NOx} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part 1 or Part II of item 18.) 
ran in frontof anoncoming car 


20a. EXTERNAL CAUSE WAS 
PRIMARY for CONTRIBUTING () 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e@.m, while Not White factory, street, office bldg., etc.) 
htm B/g 689 at work] at work [a4 os in one aay a 
21, | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [eel F y opinion 


Accident  ], Suicide [—], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


SIGNATUI 
DEPUTY MEDICAL EXAMINER id 8/11/65 


ACTUAL 


EXAMINER'S Harold B «Plummer M.D i. 8 Address (Street, city, town, or county) 


Bir Gn aed, DATEgHERFQF 3c. NAME OF CEM@TERY OR CREMATORY 23d. LQDATION Hy, town Wiel 
is =f yi tad wT d ail 
tet 


‘ADDBES: 75a. REC'D BY REGISTRAR] 250. REGISTRAR'S SACNATURE 
EEN A__| Date AUG 17 4 5 fhcarbag \aactge. 


(State) 


id completely filled in by the funeral 
ove carbon papers. Pages 1 and 
y event, within 72 hours after dea 


ind in 
a“ 


me 


sician 
please*re: 


}, 


ri 
a 


hy: 


5 


d with the State Dept. of Health prior to burial, cremation, or removal 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11254 CERTIFICATE OF DEATH 16i5 
iL. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
— a. STATE jae COUNTY." 
TALBOT MARYLAND [ALBET— 
b. CITY OR Suit (lf outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. a eee TOWN (If out: bea ae limits, write RURAL and give nearest town) 
jte RURAL and ameees nearest town) 
AL“ EASTor 73 Irs, 2 RIESE 76R 
d. ane OF HOSPITAL OR INSTITUTION (if not In hospital, givestreet address) ; STREE JORESS 6 ae 
i vesL)_ nol) 
3. NAME OF Jo t 
DECEASED rs' Middle 4, pee Month Day Year 


{Type or print) Vm aom wa | DEATH Al me} vA Z WAS. 
5, SEX 6. Ww RACE | 7, EA, Te NEVER MaRRtEOL] | 4h OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR|IF UNOER 24 HRS, 


WIOOWEO [_] DIVORCED [_] Pet ae, LICL cad el Saya | Heures 
T. 


J] | Hours | Min. 
102. USUAY OCCUPATION (Give kindof workdone] 10b. pw) a [es ESS OR 11. BIR (County & State, or foreipn country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) av TRY? 
wpe ANNE, Pb\ 2 


13. Creylos f EPLFE, PRIVAT Te PoP, na 


"S NAME 14. SARL? 'S MAIOEN NAME 
hoon UBER TSABELLE Fish 
15. WAS Sct EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, pr unkown) | (Hf yes give war or dates of service) 
wa o t15- 03-O/00\ #4 VatoR OBE. 2S, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


aa a : . A INSET ANO OEATH~ 
PART | DENT wes eR MY p car dig 0 retind wii 


Yoo] DUE TO oe 2 
Conditions, If any, which eS S LK ay DO- ALAR ee, 
gave rise to Immediate 
cause (a), stating the ptt 


underlying cause last. (c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


“V15, WAS AUTOPSY 
PERFORMED? 


yes [] no By 


20a. ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING [] CAUSE OF 01 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURREO 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


21.1 arity that (1) (this h 
saw the deceased alive on 


22a. SIGNATURE \"¢ ATE aia: 
ATTENDING MED. STAFF Gan 
M.D. PHYS. AL oirector (1) Puys. 
22¢. NaMectpe, g J Fs — 22d. ADDI 
m™ S.idpect More . | rs OEE 
23a. EuRIAY cREMATION, 23d. OATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY i LOCATION (CI f= or county) Wy te) 
REMOVAL (Specify) 
lua 21, 65'\| Op WYE. 4-8-5 VAAN 


25a. wl Lf AS 


EET C8Zn Fey | ufG 23 1965 


eee 


Ps ae 
T FOR sey 


HEALTH DEPT. 


sary, 


Thi 


TO DEPUTY yo 


\ 


rtificate should be executed within 24 hours after death. If any delay: 


funeral 
we 5 may be 


to the 


, 2, and, 


aminer’s Office along with form PM3. 


ing the word “pendin 


ificate, writi 


please execute the certi 


” in pencil in Item 18. Give Pages 1 


Ex 


ie 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with tl 


director. Page 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial, cremation, or removal 


retained for your files. 
TO FUNERAL DIRECTO 


uy 
ae a y 2 L DIR ys ua. LIE RESS /, Z Yoh nie aes sees : 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11255 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14616 


1 we OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sa LN ae = a. STATE iv) b. CDUNTY T1 | k 
ea fo \ MARYLAND : j Llbo 
Sse ay b. CITY OR TOWN (If outside carpprate Itmits, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
ED gee wrife RURAL and glve nearest town) 
2s gs. 
Bs eh AP dews Epstins 
Be -  d, NAME OF HOSPITAL OR INST|TUTION (If not In hospital, give street adg\ess) || d. STREET ADDRES; 8. 1S RESIDENCE 
6 0 ON A FARM? 


3. NAME OF 
DECEASED 


- 


cad celal iivesd) ves) nol 
Fl Middle Last | 4, DATE Month Day Year 


‘ OF 
Ad (Type or print) Seve ne ogy Var Ra DEATH ' 1 jo Ges 
£ 5. sx 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [| | & DATE OF BIRTH 9, AGE (In yeard|\F UNDER 1 YEAR [IF UNDER 24 HRS, 
= | - t ! y ¢ st Birthday) Months | Days | Hours | Min. 
= e rvele ‘e_ | wivowen &}— _ivorcev [] -26-16% ve 
5 1DaJUSUAL OCCUPATION (Give kind of work done| 10D. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= duriig most of working life, even If retired) INDUSTRY pee 
> 7. tus. Wamew CAWADA 4A 
5 18,” FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
« 
S Heaney V. Cogudace (Ng RGA RET _KAND 
5 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Aasresy ooh 
- (Yes, no, or unkown) | (If yes glve war or dates of service) is SS -76 Sa Bue 
= LT Beuce  Tacessn HH: 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).3 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


. Y . ONSET AND DEATH 
IMMEDIATE CAUSE (e), Seas a mf. ar Pan, Kel, ee ae 
( = 
Os DUE TO ny 
comali Hf any, which (0) KA Yu 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {Cc} 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
Bee. lt aA 


20d. INJURY OBCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


pm, tO 19 et workL_| at work iz Os 
21. | certify that | took charge pf the remains described above, held an Autopsy [_], inspection (], Inquiry ["], and in my opinion 
death resulted from: Natural causes [_], Accident rd Suicide ["], Homicide [_], Undetermined manner [_] 


Q , CHIEF MEDICAL EXAMINER [_] 
StenaTuR : M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
‘ EPUTY MEDICAL EXAMINER 8-2 ao 
EXAMINER'S se 4. Ss lk A ny = 
NAME (Type) & ar \NE ee daress (street, city, toWhy’or tobhtyy & 
23e. BURIAL, CREMATION, 230. DATE THEREOF 2c. NAME OF CEMETERY OR,CREMATORY, 2 CATION (City, town or county) (State) 
Ree L MA 


eva peel) | Ae 5, 968 Capen Myce (ern. LEM 4 


Ni 


19, WAS AUTOPSY 
PERFORMED? 


vesyj_ no 


20a. IAL CAUSE WAS 
PRIMARY dSg or CONTRIBUTING [) 
CAUSE O| TH, 


20c. TIME OF INJURY Month, Dey, Year 


(State) 


Fy 


MEDICAL CERTIFICATION 


s 8 
5 82 
co su 
- eee) 
Ss 2 
= 
5 £3 
a2 
eg ea 
J = 
Py 
J 
2 
ie 
= 


a 


-transit permit. Then please remove carbon papers. 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


ed by the attending physician and c 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been sign 


page 3 should be detached for use as the bur! 


filed with the State Dept. 


should be 


TO HOSPITAL 4 DP onc PHYSICIAN: The law requires that the death certificate be execut 
director, 


VR A15 (4) 
15M 4-64 


a 


MEDICAL CERTIFICATION 


=F 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ Pye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S613 
1, PLACE DF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a a. STATE b. COUNTY 
ALOT MARYLAND Maryland 
b. CITY OR TOWN (if outside Boros limits, ¢. LENGTH OF STAY IN Ib ||c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RUR: id give nearest town) 


Vetay 1Shrs. |] 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. alee 
DIEMORIBL Hos PITAL.  werria Bi ves{] ik] 
3. NAME OF First Middle Last 4. DATE Month Day Year 


Aiype or print R ott Lam bert Ward | DEATH Auscust 24 96S” 


be ea 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE fnyaars pee Dor |e 
‘on! B ays jours in. 


'e WIDOWED vd DivoRceD [] di al 3 / BO 4 yrs. 
10a. USUALOCCUPATION peiveting ofworkdone| 10b. mae ns Hess OR | 1. HPCACE (County & State, or forelyn country) 
S| 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Housework Kent. Micvuanee |. OBA». 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES 


(Yes, no, oF unkown) i 


17, INFORMANT ‘Address 
(ifyes glve war or dates of service) 
no 


6. SI 5 
21.8-38-4237i Mrs. James Kreeger, Jy, Oxford, Md. 
18. CAUSE OF DEATH [Enter only one cause per Il np for (@), @), and yy INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: at >? Z “ty wee eRe 
ART Ie DEAT MEDIATE CAUSE. af Dahl Ley < <@ hase jpbigis. | "Rag 
tl A DUE TO 
Conditions, if any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {o). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) ]19. WAS AUTOPSY 
hhecte, ves [] No Pf 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
White oO Not While factory, street, office bidg., etc.) 


at work at work 
21. | certify that (I) (this hospital) attended the deceased pe 1 tr._274e4_, 19 4s, that (I) (we) last 

saw the deceased alive 1 1943, and that death o¢curred a , from the caus¢S and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 

5 a” 
M.D. ae Biatoror (1 Bwvs. ol 2 SY f4> 
22d. ADDR’ 
ce OE Ly Burl 

Ns NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Chester Ce Md. 


ADDRESS: 25a. REC’D BY REGISTRAR 


Luna ~ Do. Eas tow, Me *\ oanSEP 3 196 


20f. (City or town) (County) (State) 


Lhe 
22c. PHYSICIAN'S 


fn 
NAME PS Ay? 970 A AR C1$0h 


23a. BURIAL, CREMATION, 23D, DATE THEREDF 
REMOVAL (Specify) 


24, OF UNERAL DIRECTOR 


Waudies k. 


MARYLAND STATE DEPARTMENT OF HEALTH 
13 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pt a 


—, 


sce e CERTIFICATE OF DEATH g S618 

228 T. PLAGE OF DEATH 2, USUAL RESIDENCE We vd Tived, Tf institutlon: Residence Before admijsion) 

= 4 a. STATE b. COUNTY - tf 

Sea RLBOT MARYLAND MAR QuEEN ANNES 

=8= B. GITY OR TOWN (IF Outside corperae Timi, ae oe Nib FE ce A TOWN cif outside LL Timits, welts RORAL end give nearest town) 

3Ee Som Eyn& yd 

=\2 ESsTo “d 2. CEN TRE ee 

3en @ NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) Bis ar le ESS fi 2. 18 RESIDENCE 

=o a 

bat or Poser TA ee ED a EnTREWHE MA ves no 

zs 5= 3. NAME OF First Middle onth Day Year 

Bae DECEASED bs OF 

eos cs 7 = COLOR L RACE R Ty] & DATE OF Bint 9. AGE (in years eS Teh eed 4 HRS, 

Bes ; 7, MARRIED [pq NEVER MARRIED AGE (In ko IF UNOER 24HRS. 
Months | Days | Hours | Ml 

Eee F mpl Van loREd | wiooweo o pivorced {-] 12/a6 [1 W7 EO pie 


Oa. eS Uae noc uae Tat ie kind of workdone| 10b, KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, ér forelyn ea 
during most qf workin, iffe, even If retired) NOU: 


OR fous (And 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wilkam | MARY DowNES 


15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. 4. 20-7 5654 17, INFORMANT 


(Yes, no, or unkown) | (Ifyes give war or dates af service) Q\ 19 20-7 465 CG has. NY] AT Sow BE teen : JE, md 


12. CITIZEN OF WHAT 


Gre! A 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (. 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANO OEATH 
__ IMMEOIATE GAUSE (2) | .46 
heal PX DUE TO 


Conditions, If any, which (b) ean. Sureka 


gave rise to Immediate 


cause (a), stating the DUE TO “a 
underlying cause last. i sidan sombielled MT adabh 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTINGTO OEATH BUT bal S A a LET srr INPART 1{a) 19. a AUTOPSY 


ERFORMED? 


YES va no [] 


Cy 


« ET Post Dost 

20a. ACCIDENT WAS UNDERLYING an] 7 20b. DESCRIBE HOW INJURY ud STF ps nature of fhjury In Pert ! or Tay TT of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 

(IF EITHER, NOTt IEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
Hour a.m. 
p.m, 


factory, street, office bidg., etc.) 
19 at work [al “et work 
21. I certify that (1) (tht ttended the deceased fro! to —/_, 19 £5, that (I) te) last 
saw the deceased alive o1 = 19.4, and that death emaale a , from the causes and on the date stated above. 


22a. SIGNATURE ’ 22d. DATE SIGNED 
Co Sw > eee STE" pe Son C1 BE ol #-/2-65° 
22 Ne ang ¥ 4 H oe A | i Son 22d. ADDRESS Ea S 7d Nv, mM d 


23a, Eavaa CREMATION, | 5 7; ib] nce 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Clty, town or county) (State) 


L. ewe ) 
eure @ 7 K iw 3 NEC Wak REC'O eb: NiREN ite, 
ohJG 16 1965 ‘herbsteage 


4. FUNERAL DIRECTOR ADDRESS 
ane Chesfor Louw, m4 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


~ 


Page 4 may be retained by the hospital or attending physician. 


70 FUNERAL DIRECTOR: 


@ e \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and f 


VR ALS (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


pletely filled in by the funeral 
within 72 hours after deat! 


2 
2 
5 

Si 
2 
3 
& 
8 

= 
2 
5 
3 
8 
a 
= 
§ 

3 
a 
5 
© 
g 
Fi 


and 


Then plea 


ed by the attending physic 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént, 


a 


3 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11258 CERTIFICATE OF DEATH 46:9 


1. PLACE DF DEATH 2 oe iL FY CL AN deceased lived, If institutjon: Residence before admissfon) 


a. COUNTY a b. COUN’ 
/ a hy MARYLAND L 
b. oun OR TOWN (if outside aS limits, | c. LENCTH OF STAY IN 1b || c. CITY O} (y¢ (lf ut Lan al ‘2 limits, write RURAL and glve nearest town) 
(URAL agd give nearest town) ~ 
aS Pb l 07 5 pees 


d. NAME OF HOSPITAL OR INSTITUTION If not in hospital, give streay address) || d. STREET ADDRESS 8. 1s RESIDENCE 
: Lf ON A FARM? 
aren! fb yes(_] nolL} 


Las 4, DATE Month Day Ye 


3. NAME OF Fil 
DECEASED irs! Middl 
(Type or print) 2. 


OF = 
CL3 DEATH aU wos 
5. SEX M 6. ary RACE | 7, kone NEVER MARRI 


oO 8. DATE OF BIRTH 9. AGE {in pears IFUNDER 1 YEAR|IF UNDER 24 HRS. 
WIDOWED 
10a. USUAL OCCUPATION (Give kind of work done 


Y. jast birthday) | Months | Days | Hours | Min, 
_Divorcen [] nar |, S75 é ee yrs. | 4 | 
1b. KIND DF B 
during most of working life, even If retired) USINESS DR its Te Les (County & State, or foreign country) | 12. CITIZEN OF WHAT 


INDUSTR ia aw Lan) peu 


13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ons 1. Uosrers JEN Are SA eH 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT A Address evi 
hes ot Wo Woet TERS D 


(Yes, nN ra [em Give war or dates of service) 
INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause pi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


3. eH X DUE TO 
Cenditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. {c). 


Hour a.m. factory, street, office bidg., etc.) 


S PART II, OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) |19. setts 
s YE No [} 
i= | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY O 5 Ti 1 1 1 8. 

5 ROA BTC Ones Le ReaTD CCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

=}. 


While ance While 


19 at work at work 


aya d thg-teceased from____ , 19. , that () (we) last 
4 £3 and that death occurred W M, pee the causes and on the date stated above. 


5 MeL ¢ 


ATTENDING MED. STAFF 
D. pirgctor [_]_PHys. 
226, PHYSICIAN'S a 
| NAME (Type) i Su nar 7 
BURIAL, CREMATION, /245. DATE THEREOF 23c, NAME OF "a OR CREMATORY 230. ABCATION City, Yown of count State 
REMOVAL (Specliy) 134 ATES sf ws fy On! | ‘) uy Aa nv y wUO" Q 
2 we 3, REDD BY RECISTRAR | 25D. RECISTRAR'S SIGHATORE 


; wast’, Bs M + ae a) GWT OYAUG 24 1965 


a ee 


& 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& 


soe 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ely filled 


in by the funeral 
. Pages 1 and 
hours after dea 


\d co! 


ician an 


-transit permit. Then please remoy 
, cremation, or removal, and in any 


ed by the attending physi 


ficate has been sign 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


] 1259 CERTIFICATE OF DEATH S620 _ 


1. La re bas 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. STATE b. COUNTY . 
\bo = ABEHND : Maryland Prince George 
b. CITY OR af, (if outside cor, rporere: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest tow 2 
<j Fairfield 


d. NAME OF HOSPITAL OR INSTITUTION (if not[in hospital, give street address) || d. STREET ADDRESS @. eT 


RMN6 by 3617 Greenway Drive ves“) no® 


7 


v 


3. NAME DF if Ye 
DECEASED a at! First Middie me 4. ene) 4 Day ear 
(Type or print) ne Ace. Fe ; DEATH on 19 fix ES 


5. SEX 6. aie DR RACE [ 7, MARRIED [-] NEVER MARRIGD[~] | 8 DATE OF /RTI 9. AGE (in y 6 TFUNDER 1 YEAR|IF UNDER 24 HRS. 
8=13-1P03 fast birt fiday) /Months | Days | Hours | Min, 
Female White wipoweD #7] DivorceD [[] yrs. 
10a, USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland eDeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry A, Hoyt Dora G, Gorman 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17, INFORMANT ‘Address Penna 
(Yes, no, or unkown) | (Ifyes give war or dates of service) a 5 
Nathaniel V. Wright 1539 Arline Ave,Rosylnn 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b}, and (c).} | INTERVAL BETWEEN 


ONSET AND DEATH 


VUE Pera e eRe [Bbire esgphege! VIAK 


Cenditions, if any, which At ‘ Civ IDES af 7 ell “ves 


gave rise to Immediate 
cause (a), stating the ( OUE TD 
underlying cause last. () 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Was AUTOPSY 
= 
8 ves FAC no [] 
i | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 
& | DR CONTRIBUTING [) CAUSE DF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour 6.m. While Not While factory, street, office bidg., etc,) 
& 
= p.m. 19 at work at work im 
21. | certify that (1) (t Te. to. ~, that (I) (we) last 
saw the deceased alivé/p! and that death occurred atl aM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE,SIGNED 
ATTENDING MED. STAEF 
(1_birector (]_Prys Y; 63 
22¢, PHYSICIAN'S oe rr 
| NAME (Type) E ( LH. Da loa. y) a] oa Eb Cp 
23a. BURIAL Pec 23b. DATE THEREOF 230, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Spec 5 4 
Burial | 8-31-65 Arlington National Arlington Virginia 
24. FORE DIRECTOR , pats EE Sb hs REC'D BY REGISTRAR | 25D, lorkes } aa 


